FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DMISION GF CORPORATIONS

ANNUAL REPORT

1997 T
DOCUMENT # N18129 9)

1. Corporation Name

DOLPHIN INN CONDOMINIUM ASSOCGIATION, INC.

Principa! Place of Business Ma'wling Addrass ||||u|l| |I‘ "lll IIII'"I‘I "lll ‘I"Ill"l’l“"m Imlul" Iml Iln

6555 ESTERO BLVD. €555 ESTERD BLVD.
FT. MYERS BEACH FL 33831 FT. MYERS BEACH FL 33831441
3. Date Incorporated or Qualified | 3a. Date of Last %rt
12/08/1986
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
;ﬂ E] 59'2747324 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. " $a_75 Additional
Z’;I ;] 5. Certificate of Status Desired O Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
EI ?a] Trust Fund Contribution ‘ [l Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiible tax under s, 199,032,
[24] (25 28] 30] Florida Statutes Oves KMo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersed Agent
81| Narma
WAGNER, DONNA 82| Stroot Address (F.O. Box Number is Not Acceplabie)
6555 ESTERO BLVD.
FT. MYERS FL 33931 83
84| City FL 85| Zip Code
11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and agcept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _
Signatuty, typed o printad name of registe'od agenl and tite it apphcable [NCQTE: Registerad Agent signalure required when réinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE DPS [ oecere L1TITLE L1 Chenge [} Aduition
HaME WAGNER, DONNA 1.2 HANE
sreeranoarss | 6555 ESTERD BOULEVARD 1.3 STREET ADDRESS
CITy-51-21P FORT MYERS BEACH FL 1ACHY-ST-2P
TIne DvT [ DELETE Z1TITLE [ Change 3 Addition
HAME WAGNER, ERNST § 2.2 NAME
sweeraoneess | 6555 ESTERO BOULEVARD 2.3 STREET ADDRESS
oy -5T1-21p FORT MYERS BEACH FL 2.4 CTY-ST-ZP -
MLE D [T OELETE &1TMLE Lt Change [} Addition
NAME HILL, JOAN 3.2 NAME
smaecl aponess | 6955 ESTERO BLVD 3.3 STREET ADDRESS
CITY-51- 2 FT MYERS BEACH FL 34, CITY-ST-2IP
THLE ] OFLETE 41 TTLE T Grange T_J Addition
NAME 4 ZNAME
STAEET AUDRESS 4. 3STREET ADDRESS
CITY-51- 2P LA CITY -5T-ZP
TLE ] ELETE 511TLE [T Change T Addition
NAME 52 NAME
STHEE | ADDHESS 6.3 STREET ADDRESS
CITY-SF-2P 5.4 0Ty -ST- 7P
TITLE T T DELETE 6.1 TMLE [ Crange 3 Addition
NAME 6.2 NAME
STAEET ATITHESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporatian or the receiver or trustee empawered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

ngsggg_ﬁgr\l / b ‘ FLORIDA DEPARTMENT OF STATE Mar 06 1 997 8 : OOam

CR2EQ37 (9/96)



