. FILE NOW: FILING FEE IS $61.25

FILED

-
[=]
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am &
CORPORATION Katherine Harrls S ,t £S 8
ANNUAL REPORT Secrotary of Siae ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90049 012 ****51 25
DOCUMENT # N06411
1. Corporation Name
DOLPHIN'S COVE ESTATE, INC. .
Principal Place of Business Mailing Address )
103 DOLPHIN COVE 108 DOLPHIN COVE
FREEPORT FL 324393000 FREEPORT FL 32439 l ‘ |‘I“ |||| | '
us us
2. Principal Place of Business 2a. Mailing Address 3., Date Incorporated or Qualifed
=] m 11/30/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
a _27] 'NOT APPLICABLE Nat Applicable
City & State City & State T ; - - " $8.75 Additional
;;I ;I 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Ejection Campaign Financing $5.00 may Be
;l FEI 2—9\ |—3FI - Trust Fund Gontribution = Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name .
HUDK!NS: RAYMOND P 82| Street Addrass {P.0. Box Number is Not Acceptable)
159 DOLPHIN COVE
FREEPORT FL 32439 83
84| City FL 85 Zip Code
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the gbiiggti 9 0 03, Fiorida Statutes. / )
SIGNATURE | ST (<12z / _ CS’ ? —_
Signature, typed of printeghakne of registered agent and titie it applicable. (NOTE: Regestered Agent signatura requirad when reinstating) DATE ¥ )
12. “~?0OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD (1 DELETE 1.1 TME [JChange  []Addition | X
-~
e SHIWELDS, RICHARD D 12N shields, gichard D 5
streeranoeess| 163 DOLPHIN COVE 13 STREETADDRESS g
crv-stze | FREEPORT FL 32439 14CITY-ST-2P &
TIME VD B4 DELETE 21TME V S D PIChange  [JAddition | &
NAME KENDALL, GERRY 22NN “mary Coll/vs
streeranoress| 155 DOLPHIN COVE aasmeETaOREss | (5] Polghie Covf
erv-stze | FREEPORT FL 32439 2.4 CITY-ST-2P Freego Ry, FL 3243 q
TmE STD . T DELETE 11TME TP 7 : ~ XThange [JAdditon
NAME HUDKINS, RAYMOND P 32NAME
smeeracoress| 159 DOLPHIN COVE 3.3 STREET ADDRESS
erv-st.ze | FREEPQRT FL 32439 34, CITY-ST- 2P
TILE [J DELETE 44 TITLE [JChange  [] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T- 2P
TIE [ DELETE 5.1TITLE Cichange [ Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2P 54 CTY-ST.ZP
TME {J DELETE 61 TINE [lChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST. 2P

indicated on this annualf report or supplefnental annuar rep
officer or director of the corporatieq g
Block 12 or Block 13 if changeg! of ¢

SIGNATURE:

e receiver or i

.
an agg
-

14, | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
brt is true and accurate and that my signature shall have the sama
e empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my namse appears in
regs, with all other like ampowered.

lagal effect as if made under cath; that | am an

_/o Jmf??

Daytira Phone #



