FILE NOW: FILING FEE IS $61.25 FILED
eennn | Feb 12 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N44558 (7)

1. Corporation Namg

DOLPHIN CAY PROPERTY OWNERS ASSOCIATION, INC.

RO MR

Principal Place of Business Mailing Address
2201 4TH 8T N 2201 4TH 8T 8. Date Incorporated or Qualified
1200 #200 1
§T PETERSBURG FL 33704 ST PETERSBURG FL 33704 | 08/05/199
Us us 4. FEl Number ' Applied For
59"3'08354 Not Applicakle
2. Principal Place of Businoss 2a. Mailing Address 5. Contficato of Status Desired 0O 38-75 Additional
2_1[ m Fee Required
Suits, Apt. #, etc. Sulte, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] 28] OvYes INo
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
2] 25 20] [30] Personal Property Taxdue June 30. [ ves [ MNo
9. Name anhd Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
PROFESS'ONAL BAYWAY MGMT 82} Strest Address (P.O. Box Number ls Not Accaptable)
8901 SUN BLVD #203
ST PETERSBURG FL 33715 L
84| City FL Iasl Zip Code
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its reglstered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am lamiliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signahse, typad or peinted name of logmlam_d sgonl and titi il applicabls (NCTE Ropistered Agent signature required whan ralnslating) DATE
12, OFFICERS AND DIREGTORS | IEE ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
THLE ST [T OELETE 11 TME LJ Change [T Addition
NAME CAPALBO, ANTHONY 12 NAME
staeer aooress | 5901 SUN BLVD #203 1.3 STREET ADDRESS
cry-st-a¢ 1 ST. PETERSBURG FL LAGITY-ST-2P
TTLE [3 [T cELETE 21TLE [J change T Addition
NAME RECNY, FRANK 22 NAME
smeeraporess'] 5901 SUN BLVD #203 23 STREET ADDRESS
CiTY-S1-ZP §T. PETERSBURG FL 2.4 CITY-5T-21P
TITLE T L} DELETE 3.1 TIME L) change L Additlon
RAME LEONE, PETE 92 NAME
streer aooagss [ 5001 SUN BLVD #203 33 STREEY ADDRESS
| oy-sr-20 ST. PETERSBURG FL 34.CITY-ST-2P
THILE W ‘ [T becere A1TITLE L Change T Acdition
NAME FRIEMAN, BRUCE 4.2 NAME
sweeraporess | 5901 SUN BLVD #203 4.3 STREET ADDRESS
CITY-S1-2P ST PETERSBURG FL 44 CITY-5T-21P
TITLE D 3 oeLete 6.1 TILE L Change L] Adltion
NAME HUESTIS, JUDY 5.2 NAME
sweeaporess | 5901 SUN BLVD #203 5.3 STREET ADDRESS
GiTY-S1- 2P ST PETERSBURG FL 5.4 CITY-ST- 2P ‘
me [ D [T peLeve 6.1 TITLE . Ll Change ] Addition
NAME ROSS, IKE B2 NAME
streer aooness. | 5901 SUN BLVD #203 5.3 STREET ADORESS
| orv-srze | ST PETERSBURG FL 64 CITY-81.21P
4. | hereby certity that the information supplied with this filing does not quality for the axamplion stated in Section 119.07(3)(1), Flofida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is tiue and accurate and thal my signature shall have the same legal effect as If made under oath; that 1 am an
officer or dirgcior of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changod, or on an allachment with an address.
7 ) “ g e
SIGNATURE: /oo~ Q{;ﬂw@m NS

CR2E037 (10/97)



