04131999-90043-036-561.25-361.25 FILED

— Apr 13,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs ecretary of State
ANNUAL REPORT Secratary of Stata 04-13-1999 90043 036 ****5] 25

4 1999 2 DMISION OF CORPORATIONS
DOCUMENT # N4402
?1- Corporation Name
{ DOLPHIN COVE WATER SYSTEM ASSOC'AT‘ON, mc‘ J ' -.'.anaum 1A [mn :Illl l|lll3l[l| LI i

. 372455 - 90036 - 28 * }

Principal Place of Susiness Mailing Address ‘
424 DOFAINTCOVE ESTATES AM4-DOLPHIN-COVETITATES )

f meso 2 o RERRTAIIAMEIOIRD
33DOLSHIN COVE ESTATES 33DOLPHIN COVE ESTATES |
FREFPORT FL. 32430 FREEPORT, FL. 32439 ,

4. Principal Place of Business ) 23. Mafing Addrass 3. Date Incorporated or Qualifed !
[21] ZL 06/24/1991 o
Sutlte, Apt. B, etc. Sulte, Apt. #, etc. 4. FEI Number i _ . 1 |Appiiad For . | o
| e ————— |7} S =5 = =B 07 9363 "= Nt Appicable | | b
.| Ciysstate _.__ - . |l CweEsae .l . = $8.75 Addttional ] P
=5 ;l u slala = A T T = =5:-Cortifcate of Status MM%B:—MF@&ﬁE = s e .—...i " 1
Zip Country Zip Couniry 6. Elsction Campaign Financing $5.00 May Be ' i
24 [25] [20] [20] Trust Fund Contribution L} Added fo Feas .
9. Name and Address of Gufrent Reglsterad Agent 10. Name and Addrass of New Roglstered Agent I o |
81] Name ‘

DARNELL, DERNIS W 2| Strost Addross {F.0, Box Number 1s Not Acceptabie) ‘

124 DOLPHIN COVE ESTATES : lk

FREEPORT FL 32439 o .
84| City FL Ias] Zip Cade ;

T1. Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florda Statutes, the above-named corporation subimits this statement for the purposs of changing ks reglstared
offica or regisiered agant, or both, In the State of Florida, Such was @ the corporation’s board of directors. | hareby accept the appolntment as reg arad
agent. | em famillar with, and accept the obligations of, Section 617.0503. Florida Statutes.

i
SIGNATURE Signenre, typed o prinkad N of regiztared sgent and e I uppilcabla. " TNGTE: Regisiared Agari Lignaiur® Taquied when rainsteting) CATE 8‘
T GFFICERS AND DIRECTORS 73 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12_ 2
o CEN T T
arv.stze | FREEPQRT FL 32439 14 cav-gT-zp ATiAnTa _e4 363> v )
me DsT ] O] bELETE 21TmE ) ' DChange [ Addtion | O
e DARNELL, CAROL ¢ 220 ' !
o 10 DO COBEHES 3 3 D0 FH/H L] soomcnsess| DENN !5, W DL el .
erv.srze | FREEPORT. FL: 32439 riemvsrae | Bod R pEA LA 3343F
me Sec D DELETE MmE p o | [ Addition

‘ NAME DANIEL DARNELL ' LNwE eAne/ ANy ENV
.~ === |=STREET ADDRESS ;5732=-NJRANT‘RD i L Gt lreco o 13 STREETADDRESS ‘%‘?_p'f = ‘pr'-‘,v{—-_——.._’-; A = =S E - ’ 2

ovstze | DONVER, FL._33527 14.0Y-ST-2P AL BN, 30 3 43T I
TME i I ORLETE 4TE L Ochange  DAcdiion | |
NAME A 2TNANE ‘ : ,
STREET ADORESS 43 STREETADDRESS
Y- ST-2P A4 CITY-57.29
THLE [J DELETE 51TIME CIChange [ Addttion
NAVE SINME .
STREET ADORESS| 53 STREET ADDRESS : }
CTY-ST. 7P $4 CITY. ST 2 : )
TmE- . . TJ DELETE SYTME DiChangs  CIAddition | |
NE [ EP R B2NAME ’ :
e LU . B3 STREET ADDRESS
CITY- 5T-21P B4 CY-ST. 2P .
2. | heroby certify that the infarmation suppiied wilh (s fing does not quallly for the exemption statad in Section 115.07(3)1), Florida Statutes. | further cortify that Ma information !

indicated on this annual report of supplamental annual report is true and accurate and that my signature shall have the same lagat affect a3 f made under oath; that | am an
officar or director of the corporation or the recelver o rusies empowaered to axacule this report as required by Chapter 617, Flofida Slatutes; and that my name appearsin =~ - |

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather ke '
SIGNATURE: ' [-3/-9F  $50-525. j998
e ‘_'Ei'-“ ] Daybme Phom & l




