DOCUMENT # N06411 FILED

1. Entity Name

DOLPHIN'S COVE ESTATE, INC. Jan 12,2001 8:00 am
- Secretary of State

01-12-2001 90001 016 ****g] 25

Principal Place of Business Mailing Address
103 DOLPHIN COVE 103 DOLPHIN COVE
FREEPORT FL 32439-3000 FREEPORT FL 32439
Us us
Suite, Apt. #, etc. Suite, Apt. #, &ic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabis
Zip Country Zip Country o . $8.75 Additional
5. Cartificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - TT - e T—— - mfMame . e — ——

——

Street Address {P.O. Box Number is Not Acceptable)

HUDKINS, RAYMOND P
159 DOLPHIN COVE
FREEPORT FL 32439

City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

s

0nies

CR2E037 (10/00}

SIGNATURE
Signatuta, typed or printad nama of registered agent and titla if applicabla. (NOTE. Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle lo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Y Kl change [ Addition
NAME SHIELDS, RICHARD D NAME
STREET ADORESS | 1683 DOLPHIN COVE STREET ADDRESS
CITY-ST-2IF FREEPORT FL 32439 CITY-ST-2IP
L VSD O3 Delete e P StChange [ Addition
NAME COLLINS, MARY NAME
STREETADDRESS | 159 DOLPHIN COVE STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 N i 7 CITY-ST-2P
TITLE T . i - O oelete~ ~J ™e Y] ST e o T~ RitChange [C] Addition
NAME , | HUDKINS, RAYMOND P NAME
STREET ADDRESS | 159 DOLPHIN COVE STREET ADDRESS
CITY-ST-ZIP FREEPORT FL 32439 CITY-ST-21P
TLE D O Detate Tme VD Kicthage [ Addition
NAME -ROBBINS, SHARON NAME
STREET ADDRESS | 4342 SUNSET BEACH CR STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Delete TITLE "[Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S3-2IP CITY-ST-2IP
TNLE [ pelete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execulgthis rpport as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

d,

changed, or on an attachment with an address. with all other lik: y §0
S aysmond @ Budbms /=501 gga-sg54 K

SIGNATURE: 2
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Phone #




