SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NO
COR

ANNUAL REPORT R

1998

NPROFIT
PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stata
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

DOLPHIN SHORES HOMEOWNERS ASSOCIATION, INC.

N32440 2)

Principal Place of Business

300 DOLPHIN SHORES CIR

Malling Addrass

300 DOLPHIN SHORES CIR

AU AN AR

3. Date Incorporated or Qualified

NOKOMIS FL 34275 NOKOMIS FL 34275 05/22/1989
4, FE| Number Applied For
650125769 Mot Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Deslred [:] 53_75 Additlona!
;‘I—l 26 Fee Requlred
Sulte, Apt. #, etc. Sulte, Apt. 4, elo. 6. Elsction Campalgn Financing $5.00 May B
|22] |27] Trust Fund Contrlbution Added to Foes
City & State City & Stale 7. Is this nonprofit corporation a hameownerg association?
23 28] Yes [_INo
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
m m a 30 Personal Property Tax due June 30. Yes No
9. Namo and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
B1| Mame
WRIGHT, ORLANDO 82| Streel Address (P.O. Box Number s Not Acceptabla)
320 DOLPHIN SHORES CIRCLE -
NOKOMIS FL 84275
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of sections 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office of reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am famlllar with, and accept the obligations of, saction 617.0503, Florida Statules.

Sipnature, lypad or printed nama of registered agenl and tile ¥ applicable.

{NOTE: Ragleterad Agant signatura reuires when reinststing)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12, QFFICERS AND DIRECTORS 13.

TME PD [ oeceTe 1ATmE [Dchenge [ ] Addition
e WRIGHT, ORLANDO 12MANE

sTReevADDRESS | 320 DOLPHIN SHORES CIRCLE 1.9 STREET ADDRESS

CITY-ST2IP NOQKOMIS FL 34275 14 CTY-ST-ZP

TITLE VD {1 ocecere ZATITLE [J change [ Addtiion
NAME KIRSCH, CHRISTINA 22 NAME

sTREET ADDRESS | 355 DOLPHIN SHORES CIRCLE 23 STREET ADDRESS

CITY-ET2P NOKOMIS FL 34275 24 CITY-5T-2P

TME $ ] peLeTE EERTITS [chenge [ Avdition
KAE FORBES, ELLEN 32 have

sTREETADDRESS | 385 DOLPHIN SHORES CIRCLE 3.3 STREETADDRESS

CITY-ST-2ZIP NOKOMIS FL 34275 34 GITVST-2P

TE Y] (M DELETE 4ATIME [ crange [ Addition
A WOODRUFF, ARTHUR 12N

sTREETADORESS | 360 DOLPHIN SHORES CIRCLE 4.3 STREET ADDRESS

::::Esnup ;: 'rr;::;swp RS TREE T
e gl L DELETE bimme S orLa D, MichABL [0 change Addition
STREET ADDRESS ssstaeeraooress | B DoLPiiN BHores, UF

CITY-ST-2IP 2 42’76' B4 CTY-ST2iP Nokomis, FL 2¢275

TME [ oetete BATNLE O change [ Addition
NAME 6.2 NAME

STREETADDRESS 5.4 STREET ADDRESS

CITYSTZIP B4 CITY-ST-2IP

14. I hereby certlfy thal the Information supf:lled with this filing does not qual
Indicated on this annual report or suppl

Bt b/

for the exemption stated In section 116.07(3)(l}, Florlda Statutes. I further cerlify that the Information
emental annual repori is lrue and accurate and that my signature shall have the s5ame legal effact as if made under oath; that | am

an officer or director of the corporation of the recaiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: MicHaer D, BurréesieLd MJP

8ez/98 G- 485-4107

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Tersace
I 4

DPals Davtirme Phone #

Sep 02 1998 8:00am’

CR2EQR37 (5/98)



