FILE NOW: FILING FEE IS $61.25
_ $ FILED

C%%ECP)E%EE)N FLORIDA DEPARTMENT OF STATE
Sandra B. Morth .
ANNUAL REPORT Soootary of St Jan 20 1998 8:00am
5 DIVISION OF CORPQRATIONS

1998

1.

DOCUMENT # N44025 (7)

Secretary of State

IUWERECAMALRANIRAmAR RO

Corporation Mame

DOLPHIN COVE WATER SYSTEM ASSOCIATION, INC.

Principal Place of Business Mailing Address
124 DOLPHIN GOVE ESTATES 124 DOLPHIN COVE ESTATES 3. Dat lified ) )
EREEPORT FL 72439 FREEPORT FL 32432 . Date Incorporated or Qualifie
06/24/1991 .
4. FEI Number Applied Far
59‘3079363 Not Applicable
2. Principal Place of Business 2a. Mailing Address )
neip Hng 5. Certificate of Status Desired O $8.75 Additional
gl ;] Fes Required
Suite, Apt. . efc. Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 MayBe
a ;;i Trust Fund qu}[ii:itigﬁ i 1 Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
a E‘ 1 Yes E No
Zip Country Zp Country 8. This corparation owas or has paid the current year Intangible
m E‘ E E‘ Parsonal Property Tax due June 30, Fives [Cno
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~~~
81| Name ) ) ]
DENNITS WL 1A
OVERTON, ALLAN E. 82| Street Ad‘i'r'zsﬁ'fﬁ'o.ﬁ%x ﬁlﬁ‘m%er |s;l-‘dot Acceptable -
124 DOLPHIN COVE ESTATES DOLPHIN COVE ESTATES o
FREEPORT FL 32439 & R R RORTYF
84| City o 85| Zip Code
_ FREEPORT  EL FL_ 1192429 ]
T1. Pursuant to the provisians of Sectons 617.0502 and 617.1508, Florida Statutes, the abave-narriad ¢ofporation sUBmiis this siatement for the purﬂcsa of changiig it fegistered
office or re ad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment 2s registeraed
agent. | a ar with, and accept the cbliggtipns of, Section 617. , Florida. Statutes. T
SIGNATUR e 1-12-98
plicabie, o (NOTE. Registered Agent signature requirad when reinstating) DATE T
1z, OFFICERS AND EHRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TE oP OIoeeE i DP DEMNIS W DARNELL g otange 1L Addlon
NAME OVERTON, ALLAN E. 12 NAME 124 DOLPHIN COVE ESTATES
smeeranoness | 124 DOLPHIN COVE ESTATES 1.3 STREET ADDRESS | - FREEPORT, FL 32439
2
CITY-S5T- 2P FREEPORT FL 14 CITY-§T-2P
TIE DST [ oeLete 21 TILE DST §] Change [ Addition
NAME OVERTON, KATHY 2.2 NAME CAROL DARNELL: .
smeeranoress | 124 DOLPHIN COVE ESTATES 23STREETADDRESS | 194 T)O) . y h
FREEPORT FL LPHIN COVE ESTATES .
GIFY-S7- 1P P 2,4 CTY-53- 2P DR DADE T 25 a0 .
TITLE v 14/ DELETE 31 TILE SRR R L eSS fzJ Change [T Adsition
NAME OVERTON, ROBERT E. 32 NAME
sweeTanoress | RT 1 BOX 130N 33 STREEY ADDRESS
GITY-5T-2IP FREEPORT FL 34, CITY-ST-ZIP
TME ] DELETE 4,1 TITLE [ JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-5T1-2P 4.4 CITY=5T- 2P
TiTLE 1 DELETE 51 TINLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - 5T- 2P
TRLE [} DELETE 6.1 TITLE I Change [ Addition
RAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITy-57-21P 6.4 GITY - ST-ZIP

14. [ hereby cartity that ihe Information supplied with: this filing does nat quafify for the exemption stated In Section 112.07(3)(1), Florida Statutes. [ further certify that the information ™

indicated an this annuat report or supplemental annual report is true and accurate and that my signature shal 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 io execute this report as required by Chapter 517, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: DENNIS W TARNELT UBA).; SOMNRER W 1-12-98 950-835- 1998

CR2E037 (10/97)



