FILE NOW: F E IS $61.

25

NG FE
NONPROFIT 3
CORPORATION

ANNUAL REPORT

1996

2,

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCYMENT #  N44025 (7)

DOLPHIN COVE WATER SYSTEM ASSOCIATION, INC.

O

Frincipal Place of Business Mailng Address
124 DOLPHIN COVE ESTATES

FREEPORT FL 32439 FREEPORT FL 32438

124 DOLPHIN COVE ESTATES

3. Date incorporated or Qualfied 3a. Date of Last Report
06/24/1991 05/01/1995
2. Principal Place of Business )_2&. Mailing Address 4. FEI Number Applied For
21 26] 5G6-3079363 Not Applicadle
Suita, Apt. #, etc. Suite, Apt. #, elc. .
i A 5. Cerlificate of Status Desired ] $8.75 Addtional
22 27 Fes Required
1y & State City & State 6. Election Gampaign Financing 0 $5.00 May o
2 28} Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for imtangible tax under 5. 199.032,
;I EI 29 30 Florida Statutes 0 ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OVERTON, ALLAN E. 82| Streel Address (P-0. Box Number is Nol Acceptable)
124 DOLPHIN COVE ESTATES .
FREEPORT FL 32439
84| City FL 85| Zip Code

familar with, and accept the obihgaticns of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the al
or regislerad agent, or both, in the State of Florida. Such change was authorized by 1

‘2-named corporabon submits this statement for the purpose of changing its registered office
rporation's board of directars. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ e o . o e o
Slgnatura, typad or prirled name of rewislered agen' ard btle it appdaalls [NOTE Fagist [Agent sgratone required whan reinstating) DATE
12, OFFICERS AND DIRECTORS l 1 ADDITIONSACHANGES TO CFFICERS AND DIRECTORS IN 12
TIILE DP [JDELETE FoPu [JChange  [] Addibian
NAME OVERTON, ALLAN E. 12 ffe
staeer anoress | 124 DOLPHIN COVE ESTATES 1.3 YHEET ADDRESS
CHTY-S1-21P FREEPORT FL 14q1v-51-2IP
TINLE DST [CIDELETE zdn_s CJohange  [J Addition
NAME OVERTON, KATHY 22 NAME
streer aDDRESS | 124 DOLPHIN COVE ESTATES 2.3 STREET ADDRESS
DITY-ST-2iP FREEPORT FL 2 4CITY-ST-2IP
TTLE DV IDELETE 31TILE [ Change ] Addition
NAME OVERTON, ROBERT E. 320
sTREeT ADDRESS | RT 1 BOX 130N 33 STREET ADORESS
CITY-5T-2P FREEPORT FL 34.0Y-§T-21P
TITLE [CIDELETE 41 TiILE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TLE [C1DELETE 51TILE Cichange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IF S4CITY-51-2IP
TITLE CIDELETE €1TILE [OcChange  [] Addition
NAME 62 NAME
STREET ADDRESS &3 5TREET ADDRESS
Gify-§r-2p 6.4 CITY-5T-2IP

14. | do hereby cert:

appears in Block 12 or Black 13 if changed. ar on an attachment with an address

SIGNATURE: _ﬂlawf ﬁ/z/wf;:,

that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual 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 directar of the corporatan or the receiver or trustee empowered 10 execute this repon as requiréd by Chapter 617, Florida Statutes; and that my namg

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGOFmﬁDI

lan E.Overdon 24Aproé. [fow)s3s-vier

CTOR

CR2E037 (12/95)




