FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIDADEPAFTHENT OF TAT Apr 24 1997 8:00am
ANNUAL REPORT ecrelary of State
1997 e DIVISIC?N OF gon;i)mnons Secretary Of State

POCUMENT #  N44025 (7)

DOLPHIN COVE WATER SYSTEM ASSOCIATION, INC.

Principal Place of Business

124 DOLPHIN COVE ESTATES
FREEPORT FL 32439

Mailing Address

FREEPORT FL 32430

124 DOLPHIN COVE ESTATES

A A

1 9. ME;OL??H %{t

3. Date Incorporated of Qualitied

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 59-30 " [Not Applicable
m Sulte. Apt. #, ele. m Suite, Apt. #, tc. 5. Coriificale of Status Desired [ si?,;zs,q::;ﬂf’,""
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
El 2—31 Trust Fund Conlribution Added to Fees
p Country Zip Country 8. This cotporation has liabltity for intangible tgx under 5. 189.032,

5] 2]

24

30

. Name and Address of Current Reglatered Agent

OVERTON, ALLAN E.
124 DOLPHIN COVE ESTATES
FREEPORT FL 32439

Florida Statutes _D Yos No
10. Name and Address of New Reglstered Agent
81| Name
82| Sirset Address {P.O. Box Number is Not Acceptable)
B3
84| City FL 85! Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur of changing is repistered
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and agcep! the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigraturs, lyped of prnlad name o registered agent and tille d applicable

(NOTE: Ragisiered Agen signalure raquiren when reinstaling}

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE DP L DELETE 11 TITE LT change L] Addition g
HAME OVERTON, ALLAN E. 1.2 KAME g
sweer oess | 124 DOLPHIN COVE ESTATES 1,3 STREET ADORESS 8
CITY-ST-2IP FREEPORT FL 14 CITY-ST- 2P &
TITE DSt T OELETE 21 TIMLE [J change T Addition O
NAME OVERTON, KATHY 2.2 NAME

streer anoness | 124 DOLPHIN COVE ESTATES 2.3 STAEET ADDRESS

ony-ST- 2P FREEPORT FL 2.4 CTY-51-2IP

TR ov L] oecere 31 TITLE [ Change [T Addition
NAME OVERTON, ROBERT E. 3.2 NAME

sweeraooress | RT 1 BOX 130N 9.3 STREET ADORESS

CITY-ST- 2P FREEPORT FL 34, CITY-5T-2IP

e T DELETE 41TME [T change [ Adaition
NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADIDRESS

CrY-ST- 2 LA CITY-ST-2P

THLE 1 pELETE 5.1 TITLE [T Shange — [T Addition
HAME 5.2 NAME

STREE( ADDRESS 53 STREET ADDRESS

CTY - 5T-2IP 5.4 GITY-ST- 2P

T CJ CeLETE £1 TITLE [T cnange [T Audilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gy - 5T-2P 640ITY-ST- 2P

14, | da hereby cerlify that the information supplied with this fiing does net gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the

infermation indicated on this annual report or sugplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under oath; that
e roceivar of trustes empowered to execute this report s required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an aftachment with an address. )

I arn an officer or diracior of the corporation or t

SIGNATURE:

Daytime Phore # o7 7ELS



