SECOND NOTICE: CORPORATION WILL BE DISSOLVED
M AMOUNT

ON OR AFTER AUGUST 7, 1996,

DUE TO REINSTATE: $236.25.)

AMOUNT DUE ON OR BEFORE 8/1/96: $61.25 {IF DISSOLVED, MINIMUI

[ NONPROFIT :
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secrelary of State
DIVISION OF CORPORATIONS

PQ&HMEE‘T # N156507

DOLPHIN RUN OWNERS ASSOCIATION, INC.

(9)

Principal Piace of Business Mailing Address

A

JAMES PARIVECHIO G/O JAMES PARVECHIO
P O BOX 13235 RT. 3. BOX 156
MEXICO BEACH FL 32410-3235 PORT ST. JOE FL 32456
us us 3. Date ncorporated of Qualified | 3a. Dalaof Last Hoport
06/011
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 11Ot W Udh SW 6] (1ol W 4L Aveef §0-2807504 [ [Not Applicable
Suite, Apt. #. eto- Sule. ApL. ¥, etc 8. Certilicate of Status Desired O $8.75 Additional
—gﬂ m Fae Required
ity & Stal: ity & Hat F ? 6. Flection Campaign Financing ~ $5.00 maybe
;5] i"\"‘) HJ-OPJ) F{ ;;‘ E‘" ’a‘j l-hw k) 4 Trust Fund Conlribution D Added to Fees
Zip Country Zp Caygplry 8. Tnis corporation has liability for intangible tax under s 199 032
[24] 3uuy [ &cv n]  BTMUY (4] y Florida Statutes [lves [to
9. Name and Addread of Current Reglstered Agent - 10. Name and Address of Now Registered Agent
B1] Name
WIUJAMS, JACK G. 82| Strest Address (P.O. Box Number is Not Acceplable}
833 HARRISON AVE.
PANAMA. CITY FL 32401 83
B4 City FL 85| Zip Code

11, Pursuant ta the provisions of
otfice or registered agent, o
agent. | am familiar with, and

SIGNATURE

Sections 617.0502 and 617.1508. Florida 5
both, in the State of Florida_Such chan

accept the obligations of. Section 617.0503

latutas, the above-named corporation submits this statement for the purpase ol chan
& wa

ging its registered

s autharizad by the corporation’s board of diractors. | hereby accept the appointment as registered

. Florida Statutes

e
Signaturs, typed o printed rame ol reqrsered agent and utle it apphcatle

(NOTE Ragistersd Agent signature requlired when feinstating} DATE

12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1N 12 o
TmE Vo 0 [Joeceie LTI Prasidant O Crange ] Additan g
e POITEVINT, JOYCE 12 e 1410 TallahasseeR r
STREET ADDRESS 1410 TALLAHASSEE RO. ISRETADDIESS | Airfepmmenprae 3 A 100 b s Jg & &
CiTY-ST-21P BAINBRIDGE GA 14 0Ty -ST- BP (e A %
THILE 8T [_JoELETE Z1TE *Waciuve v’ ¥ B crange [ Addiion [©
v TOBOLDT, WILLAM A D pene it w G F7
STREET ADDRESS 1106 W 4TH ST 23 STREET ADDRESS .L.y uwn Haven
CITY-ST-21P LYNN HAVEN FL 2 4CITY-ST-TP rert da 3 Ly¥¥¥
TLE ru EDELETE 31 TLE Srcraiar ﬁ
NAME PARIVECHIO, JAMES 22 NAME Penne ms
STREEY ADDRESS HWY 88 W / P O BOX 13235 ssmeeTaooress | BRE 3 el son
City -5T- 2P MEXICO BEACH FL 34.0NY-S3-TP Loniment, CO 20503
TITLE [ JoLete ATTILE b ' [Jchange T_] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0iTy-ST-21P
TInE ] oeiete 51 TILE [ Tcnange [ ] Aadiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2P
e S O GO00D0 1 9250hEw L
e B 2NAME -08/19/35--01005--05%
STREET ADDRESS 63 STREET ADORESS wukb1. 25
CITY-ST-2IF B4 GITY-SI-2IP
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. |
further cerlify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an offjcer or director of the corporali eceiver or truslee empowered 10 execule This report as raquired by Chapter 617, Flonda Statutes; and
, / that my name appealrsiy?ck rQBIocMa ifc 1 h an addrass
SIGNATURE: o

SIGNATURE

| g5 e AT O e Loa ) d

- Trecjurer”

Mo-lM-QL  5-5021

7 Date Daylimeprmei“_-

0017084 J

/’j‘:) b8 ;’6 /7(:




