2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18129 Feb 08, 2000 8:00 am
R Secretary of State
DOLPHIN INN CONDOMINIUM ASSOCIATION, INC. 082000 600 00 =merg] 25
Principal Place of Business Mailing Address
§555 ESTERD BLVD. 8555 ESTERG BLVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931-4401 VUULIJJIJ
e T TR
Suite., Ap;;@cﬂ"'? T Suite. ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o | IApleed For
59-2747324 | Inmz
Zp | Country 2p ;?W : 5. Cevtificate of Status Desired (3 g;esa ;Eq L‘::’gét'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" PETER 5 FATFRNe ()
sweetédg;? .S(BO&BS( ’u% is 7% fvpbme) | 7

Vs MyEes B, FL |93

8. The above namad entity submits this statement for the purpose of changing its registered office or registered égent, or bath, in the state of Florida.

1 1/3 ;‘/oo

{NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

signature, typed

{
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ) B K ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME DPS Delste TIMLE 2 9 - 3 ,E:Ehange [=E
NAME WAGNER, DONNA ’% NaME I .Bﬂ— 77‘-'46 /U © ‘?‘éﬁ' £ 85}( o’
STREET ADDRESS | @555 ESTERO BOULEVARD seer aoosrss | @ 575 S Q we
orv-s1-2° | FORT MYERS BEACH FL , ovste | FpRr mw: €s Beach, 7 3357/
TITLE DVT Delete TITLE V Q—cnange o
NAME WAGNER, ERNST S x NAME 2 )&7’ = g pic ?d 7 ﬁ(' o2

STREET ADDARESS | ¢ 5_5-( FSTE

staeer soess | G555 ESTERO BOULEVARD o
CITY-ST-2IP -;,_-f- M‘[V’f"e s BCA 72/ FI353 /_

arv-s-2¢ | FORT MYERS BEACH FL

TITLE

NAME .. Sﬁ[é’/(/ﬁ"e" @ 'b/e A A,@’Change c
STREETADDRESS | &0 5767”5 /:-5 (;'A(D P17 e
CITY-57-21P P )4 ELS BCA ? / =23 /

TITLE 9] Detete
e HILGJOAN™ Tt T T e -‘K ST
STREET ADORESS | @555 ESTERO BLVD

CITY-ST-21P T MYERS_BEACH FL

TITLE - 7 Delete TITLE / 4 O Change  [-"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE Ooage [
NAME : ' NAME

STREET ADDRESS STREE] ADDRESS

CITY-§T-7IP CITY-5T-2P

TITLE [ Delete TITLE [Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

AN -ST-TP OTY- 512

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?}13)(\) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as eqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an address, wjth allgther like empowered.
SIGNATURE: /.? LA fF D lefer S, Parer Mo, JK //u 0s 1Y Y3 (a5

SIGNATUHE AND TYPEU'OH PHINTED NAME OF SIGNING OFFICEHOR DIRECTOR Daytime Phone #




