2004 NOT-FOR-PROFIT CORPORA’I’ION

ANNUAL REPORT (AR)

DOCUMENT # Nt8129

1. Enlity Name

DOLPHIN INN CONDOMINIUM ASSCCIATION, INC.

T FILED
5 Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

6555 ESTERQ BLVD.
FT. MYERS BEACH FL 33921

Mailing Address
6555 ESTERC BLVD.

FT.MYERS BEACH FL 3331

2. Prncipal Place of Business 3. Mailing Address

M

I

WMWWW TN

Suite, Apt. #, ete. Suite, Apt #, etc,

MOORE CR2EG37 (11/03)
Ciiy & State City & Stale 4. FEI Number [ [Aoptied For__}
59-2747324 Not Appiicable
Zip Cauntry Zip Couniry . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent _
Name:

PATERNQ, PETER S IR
6555 ESTERO BLVD.
FT. MYERS FL 33931

Street Address (P.O. Bax Number 1s Not Acceptable)

City

FL l Zp Code

T e L -

8. The above named antity submits this sta.tement far the purpose of changing its registered ofﬂce or registered agent, ar bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

—a T . —

SIGNATURE
Slgnature. typad o prinled name of registered agent 2ad Bl if applcable

(NCTE. Regislered Agent sgrature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribulion.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

. . - e i SR
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 11,

e DFT [ Dalete T [ change [ Addition
NAME PATERNQO, PETER JR NAME .

strec sooress | 6555 ESTERO BLVD STREET ADDRESS . IIIJDUQ@JUIE?EE U
cry-srae |FORT MYERS BEACH FL 33331 CITY- 8T 21P A2 AE-B00ER-018 BLL 2

e DVS [ Delete e [l change [T Addition
NAME PATERNO, ZOLA NAME

STRees aoDRess | 8555 ESTERC BOULEVARD STREET ADDRESS

CITY-ST-218 FORT MYERS BEACH FL CITV-ST-1P

E D O peiete TILE (3 change [ Additian
NAME SELLNER, DEBORAH NAME

STREET ADORESS 6555 ESTERO BLVD STREET ADDRESS

gry-st.ae |FT MYERS BEACH FL CivY- 51- 1P )

e 7 Delete TILE [ Change [ Addition
NAVE NAME

STREET ADCAESS STAEET ADDRESS

CITY-ST-2 oY ST 2P ' B
TITLE L1 oziere THLE O Change [ Addition
HAME NAME

STREET ADGRESS SIREET ADDRESS

CHY-ST-ZP CITY-ST-2P _ o
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-§7-20 CITY-ST-2IP i

12. | hereby cerify that the informadgion supplied with thrs filin g does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the snfon'nanon

indicated on this repart ar supplemeantal report is trug an

accurate and that my signaturs shail have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the recever Or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empoyered.

changed, or on an attachment with an address ,wn

SIGNATURE: J/_QJE%A
SIGNATURE AND TYP: PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




