2006 NOT-FOR-PROFIT CCRPORATION FILED

ANNUAL REPORT (AR) , Mar 21, 2006 8:00 am

DOCUMENT # N18129 Secretary of State
1. Entity Ni
iy Name 03-21-2006 90050 006 ****61 25
DOLPHIN INN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address
6555 ESTERQ BLVD. 6555 ESTERQ BLVD. S TTTT
RN GAEAUAT
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E037 {10/05)
City & State City & Slate 4, FEI Number Applied For
59-2747324 Not Applicable
ap Country Zip Country 5. Certificate ot Staius Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATERNO- PETER S JR Street Address {P.0. Box Number is Not Acceptable)

6555 ESTERQ BLVD.
FT. MYERS FL 33931

- - - City _ -FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ’
Slgnature. typed of prnied nums of ledig!n}éd ageni and ulle il appicable [NOTE' Regisiered Agert signalure regured when rensiaing) DATE
i sk,
.FEE.IS'861:25, 8. Election Campaign Finansing $5.00 may Be ‘Make Check Payable'fo -
ay 1, 2006 7 Trust Fund Contribution. Added to Fees idﬁ;Dép’éftment»fnf State
BERTIES S S R ‘_‘ . b e T ‘
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
e DPT 7 Delete TITLE [OJchange [T Addition
NAME PATERNO, PETER JR NAME
STREET ADDRESS 16555 ESTERO BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL 33931 CITY-ST-ZIP
TLE DvS [ Detete TITLE [Jchange  [] Additicn
NAME PATERNO, ZOLA NAME
STREET ADDRESS 6555 ESTERQC BCULEVARD STREET ADDRESS
CITY-51-2IP FORT MYERS BEACH FL CITY-S1-2IP .
e 1 ~ Cloels TE 13[ M Y \ [ Crange__ Bt Adsitn
NAME NAME CTANTK IR ORTIMAN— - =
STREET ADDRESS STREET ADORESS |7 17 Gq wOOD DK LI
CITY-ST- 7P CITY-ST-ZP CRp fFre S, MDD
TITLE [ Delete TLE ' ! ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CY-S1-2P
e T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CIY-5T-2P

12. { hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Siatutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation oOf the recelver or trustee empowered to execule this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like emglowered.

SIGNATURE:




