SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

DOCUMENT # N15507

1. Corporation Name

DOLPHIN RUN OWNERS ASSOCIATION, INC.

)

(AT

Principal Place of Business

1106 W 4TH STREET

Mailing Address

1106 W 4TH STREET

FILED

Secretary of State

IR

3. Dats Incorporated or Qualified

LYNN HAVEN FL 82444 LYNH HAVEN FL 32444 ml‘_gﬂg&ﬁ
us us 4. FEI Number Appliad For
59-2807504 Not Applicable
. | . i
L—al Principat Place of Business 2a. Mailing Address 5. Cerlificals of Status Dasired D $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, elc. Suite, Apl. #, atc. 6. Eiection Campalgn Financing $5.00 May Bo
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation & homeownelg assoclation?
23 28 Yes No
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intanglble
24 25 o8 a0 Personal Property Tax due June 30. Yos No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
W'LUAMS- JACK G. B2|( Streat Address (P.0. Box Number is Not Accaptable)
833 HARRISON AVE.
PANAMA CITY FL 32401 8
84] City FL Iss Zip Code

11. Pursuant to the provisions of sections §17,0502 and 647,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes,

ts reglslered

g

NONPROFIT FLORIDA DEPARTMENT OF STATE z
CORPORATION Sandra B, Mortham i &
ANNUAL REPORT Setraon o ot Aug 13 1998 8:00am
DIVISION OF CORPORATIONS

SIGNATURE
Signeture, 1yped or printed name of registered agant and tiie f applcabie. {NOTE: Registerad Agant signature required whan reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TITLE PD ) peceTe L1Tme [Jchange [ Addition |
NAME POITEVINT, JOYCE 1.2 NAME 5
streeaonaess| 1410 TALLAHASSEE RD. 13STREET ADDRESS S
CTV.STZP BAINBRIDGE GA 14 CITYST2P B
e |1) ] peete 2ATME [ change [ Addition |©
NAME TOBOLDT, WILLIAM A 22 NAME
streetooRess| 1106 W 4TH ST 23 STREET ADDRESS
CITY-S1:2P LYNN HAVEN FL 24 CITV-ST-ZIP
TME ) ﬂnﬁLETE atmme 5@ e crange ] additon
NAME ADAMS, PENNE 3.2NAME Ve~ a
G eraine |} - ,
streevanoress| 3993 NELSON RD 33 STREET ADDRESS R4
ONGMART CO 80503 todioBiack 3enr

CITY-ST-2P L 34 CITY-ST-2IP 1t et e M-
e [ peLete 41TME TTUTER TR = [J change [] Addiion
NAME 4 2NAME
STREET ADDRESS 4,3 SYREET ADDRESS
CITY-51-28 4.4 CITYST-2IP
TME [ petere 51 TILE [ change [ ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-ZIP
TMEe 7] oeLere 81TITLE [changs [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 84 CITYST-ZIP
14. | hersby that the information suppliad with this filing doas not qualt? for the exemption etated In section 119.07&3)(0, Florida Statutes, | furiher carllly thal the infofmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lege! effect as if made under oath; that { am

en officer or director of the corpotatiop or the tecelver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appsears

In Block 12 or Block 13 if ch an attachment with an address. .

-
SIGNATURE: Jf— §/00/6S B¥o-205 (o2
QIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v Chte Daytima Phona ¥

N A Y P U A B Y N



