2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90080 006 ****g] 25
DOLPHIN INN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
6555 ESTERO BLVD. 6555 ESTERO BLVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 3393t
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §G-0747324 Applied For
Not Applicable
Zip Country Zip Country " . $875 Additional
5. Certificate of Status Desired il Foe Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama :
PATERNO.."P‘E,[E_B.-SJH—-H e S - - - - . - -| - Street Address:(P.O..Box.Number is Not Acceplable). .. . .
6555 ESTERO BLVD. g
FT. MYERS FL 33931 i
City FL Zip Code !
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. H
SIGNATURE :
Slgnature, typed or printed namae of ragistered agent and title if applicable. (NGCTE: Registered Agent signaturs required whan reinstating) DATE ::
e - - i TR e, e e e R ERL . ) . : PR s s RG-S R R LI s AT s :E
(# FILE NOW: FEE IS $61.25 S Blecton Campaign Financing. - $5.00 way be Make Check Payabie to a
Trust Fund Gentribution. Added 1o Fees Florida Department of State :
5
10, N OFFICERS AND DIRECTORS rl1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10 ;
TILE DPT [J Delete TITLE [ thange [ Addition | &
= |
NAME PATERNO, PETER JR NAME =
sTreeT anoness | 6555 ESTERO BLVD STREET ADDRESS F&; ;
cirv-s-2¢ | FORT MYERS BEACH FL 33931 CITY-ST-21P o
THLE Dvs 7 Delete TITE . O hange [ Addition % i
NAME " | PATERNO, ZOLA NAME ) ] ] - o
_sTReeT anoress. |- 8555 ESTERG-BOULEVARD ——- ———— ——— TRSTRErADRESS T T T T '_ i
CiTY-ST-2P FORT MYERS BEACH FL CITY-ST-2P i
TITLE D 7 Delete TITLE [ Change [ Addtion
NAME SELLNER, DEBORAH NAME
sTReeT aDDREss | 6555 ESTERO BLVD STREET ADDRESS
CITY-§T-2IP FT MYERS BEACH FL LTy -T-2P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE oo O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE O pelste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12, | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 or the receiver or trustee empowered to execute this repoart 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 Addpess, with all cther Iike gmpowered.

SIGNATURE: (/, oA

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFEICER OB DIBEATAD




