FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18129 (9)

DOLPHIN INN CONDOMINIUM ASSOCIATION, INC.

O TR T

Principal Place of Business

€555 ESTERC BLVD.
FT. MYERS BEACH FL 33931

Mailing Address

6555 ESTERD BLVD.

FT. MYERS BEACH FL 33931

3. Date Incorparated ar Qualified 3a. Date of Last Reporl

12/08/1986 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber’ , IApphed Far

21 ;l 59'274?324 Mot Applicable

Suite, Apt. #, Bic. Suite, Apt. #, stc. 5. Certificate of Status Desred 0 $8.75 Adgiiional
22 ?ﬂ Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
Tal ?B—I Trust Fund Contribution 0 Added to Fees

7ip Country Zp Country B. This corperation has liability for intangible tax under s. 199.032,

[1 vas [INo

Flarida Statutes

9. Name and Address of Current Registered Agent

WAGNER, DONNA
6555 ESTERO BLVD.
FT. MYERS FL 33931

10. Name and Address of New Reglstered Agent
81| Name
82| Suect Address (P.O. Box Number is Not Acceptable)
83
84| City FL |85 Zip Code

1.
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Pursuant 1o 1he provisians of Seclions 17.0502 and 617.1508, Flgrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appaointment as registered agent. | am

o Slopalar typsad O prohsd name of fegenured agent aod Ste faogucably " TINGIE Rlegisteren Agent signal g requited wt an renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF DPS [JDELETE 11 TLE [JChange [} Addition
HAME WAGNER, DONNA 12 NaKE
sireer aooess {6555 ESTERD BOULEVARD 19 SIREET ADDRESS
CITY-§1-21P FORT MYERS BEACH FL 1400Y-51-2p
TITLE DVT CIDELETE 21 TIILE Ochange [ Addition
NAME WAGNER, ERNST § 22 NAME
sieeer aooness | 6555 ESTERQ BOULEVARD 29 STREET ADDRESS
CITY-ST-2P FORT MYERS BEACH FL 2 4CIY-51-2
TITLE ¥] [IDELETE 31TILE [ Cnange [ Additicn
NAME HILL, JOAN 32 NAME
seeraporess | 6555 ESTERO BLVD 33STREET ADDRESS
Ty -5T-2P FT MYERS BEACH FL 54.07Y-81-2P
NT.E [CIDELETE 41TTLE [Ochange [ Addition
NAME 4 7 HAME
STREET ADDRESS 43 STRELT ADDRESS
CITy-51-2IP o a40ITY-S1-29
TILE [JDELETE 51THLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1- 217 54CITY-51-2
TILE [CIDELETE 61 TITLE [Ochange [ Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADORESS
ey -51-21P 6.4 CITY-ST-2P
14. | do hereby certify that the infarmation supplied with this filng is volunlarly furnished and does not gualty for the exemption staled in Section 119.07(3)(K). Florida Statutes. | further

appears in Block 12 or Block 13 if changed, or on an attachnent with an address.

SIGNATURE:

L, WO . |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7777
Y. Wl 1Y =y ]

carify that the informatan indcated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drrector of the corporation or the receiver or frustee empowsered to execute this report as required by Chapter 617, Florida Statutes. and that my name

S99 STt

CR2ED37 (12/95)




