FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am
CORPORATION Gandra B. Mortham
ANNUAL REPORT Sectan of St Secretary of State
1997 DIVISICN OF CORPORATIONS
1. Corporation Name ( )
DOLPHIN SHORES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address ""ml‘ IIl Iml |||" M“ I’Il"l" N“M”MH Imml" MMI"
300 DOLPHIN BHORES CIR 300 DOLPHIN SHORES CIR
i NOKOMIS FL 34275 NOKOMIS FL 342751813
i " 3. Date InCOépzoritgta(ngor Qualified 3a. Dalg of Last Reiorl
I 1 2. Principa} Piace of Business Za. Mailing Address 4. FE1 Nurmber Applied For
bojal m 769 Net Applicable
[ Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
! P P 5. Cerlificate of Status Desived (] $8.75 Additona
i a2 27] Fee Required
. City 8 State Cily & State 6. Elestion Campaign Finanging $5.00 May Be
£ 23] 28] Trust Fund Contribustion O Added to Fees
g Zip | Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
¥ |24 2?' E .3—.] Flotida Statutes COves One
i: 8. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agant
R, : 81| Name
[ NISLEY. ANDREW M |B2| Strect Address {P.0. Box Number is Not Acceptable)
2635 BEE RIDGE RD.
BARASOTA FL 34232 8
8 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
. office or ragistered agent, or both, in the State of Morida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, ang accept the obligations of, Section §17.0503, Florida Statutes.
-
N SIGNATURE
3 Signature. typod of printed name ol registerad agent and tilla 1| applicabla (NOTE: Rogistered Agent signalure reguirad whaen reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e PD {1 petete 1170LE L3 change T Audition
i NISLEY, ANDREW M 12 NAME
sweeraporess | 2535 BEE RIDGE RD. 1.3 STREET ADDRESS
¢ | om.st-ap SARASOTA FL 14 CITY-5T-20P
IR ET §T0 [T oecere 21701l [T Crange L1 Ascilion
BY g KAUFFMAN, ELOISE 2208M
. | sweeraponess | 1550 GRAND BLVD. 2.3 STREET ADDRESS
2] oy-gr.ze SARASOTA FL 34232 2.401Y-ST-2P
i I D [ OELETE 31TIE [T crange [T Adaition
£ e GINGERICH, DWAYNE 32 e
i | smeeaooeess | 2535 BEE RIDGE RD. 13 STREE] ADDRESS
i, |cov.stze SARASOTA FL 34239 34.CITY. S1-2P
;7] TmE [T oriLETe 41 7MLE [0 change T Addition
NAME 1 2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
P CITY-5T1-2IP 44 CITY-5T-21P
1 e L okceTe S1TITLE [J change [T Agaition
i NAME 5.2 NAME
i | stheer aoDRESS 5. STREET ADDRESS
E‘ CITY-S1- 2P 54 CITY-ST-2P
; TILE [ ToeLetE 6.1 THLE [Jchange ] Adaition
| NAME 6.2 NAME
" | STREEY ADDRESS 6.3 STREET ADDRESS
i LLomy-sr-ap ) 6.4 CITY-51-2IP
; 14, | do herehy certify thal the information supplicd with this filing doeg/noyqualify far the axermption staled in Section 118.07(3){i), Florida Statutes. | further certify that he
! Information Indicated on this annual report or suppiommestal annugf rgpfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: I am an officer or director of the corporatipa-of 1 5igl empowered, to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
b appears in Block 12 or Block 12 i A A ith an addregh,
jﬁ CIAMATIIDE. PEELTE s 4/"'//0 -7 S by actn

CR2E037 (9/96)




