FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44558

1. Corporation Name

DOLPHIN CAY PROPERTY OWNERS ASSOCIATION, iNC.

$Rampart Properties
10033 9th St.N. 2nd Floor
FL 33716

SUDUDU - UL - 12

St.Petersburg,

ARV RTRAAAR

2. 7Pn'7ncipa| Place of Busir;ss

Za. Mailing Address

3. Date Incorporated or Qualifed

=

[2s]

5 5275 @l 0S

1] ) 580/ Sun Bivd. 08/05/1991
Suite, Apt. #, etc. Suite, Apt. #, $1C. 4. FEI Number Applied For
22] ) #Z.O 59-3108354 Not Applicable
City & Stata City & Sihte ] ] $8.75 Additional
i 5. Certifcate of Status Desired O ;
23] 28] §+/$ em \DUTﬁ) p FL— Fee Required
Zip Country j Cotfntry 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Brian K. Smith
10033 9th St.N. 2nd Floor
St. Petersburg, FL 33716

81

Mame

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84

City 85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.150

office or registered agent, or bath, in the Siate of Florida, Such chan

8, Florida Statutes, the a

503, Florida Siatutes.

bove-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fzp&ﬂaﬂfﬁbﬂd accept t ligations of, Bction 617.
SIGNATURE BRIAN K. g§MITNVN ZX— AL
Signaturef typed or printea of regist jent and title if apphcable.

H-3o-9%

(NCGTE: Registared Agent signaturs required when reinstating) DATE
12, N 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE < ¥ [] DELETE 11TILE [CIChange  []Addition
NAME CAPALBO, ANTHONY 12 NAME
sreerooRess| 5801 SUN BLVD #203 1.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 14CTY-ST-2P
TME [ [J DELETE 21 TLE S K] Change [ Addition
NAME RECNY, FRANK 22 NAME Robert Stoffels
street anoress| 5801 SUN BLVD #203 aagmeeraooress| 5018 Sandpiper Lane
CITY-ST-ZIP ST. PETERSBURG FL 2 4CITY-ST-2P
ThE T ] DELETE 34TILE T LlChange [ Addition
NAME LEONE, PETE 32 NAME John Lerch
streeTaoDRess| 5801 SUR BLVD #203 aasmeeTaooress| 4737 Dolphin Cay Ln. #204
CITY-5T-ZIP ST. PETERSBURG FL 34, GITY-ST-ZP
TITLE VP [ DELETE 4.1 TMLE VP fel Change 3 Addition
NAME FRIEMAN, BRUCE 4. 2 NAME Frank Recny
smeetsooress| 5901 SUN BLVD #203 assweetaobREss| 4780 Dolphin Cay Ln. #307
arv-st-ze__ | ST PETERSBURG FL 44 GITY-5T-2P
TLE D £ DELETE 51TME [JChange [ Addition
v HUESTIS, JUDY s2hamE
sTreeTaporesst 5901 SUN BLVD #203 5.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 54 CITY-ST-2IP
TIMLE D ] DELETE 6.4 TITLE [dChange [T Addition
NavE ROSS, IKE s2NAvE
sreeraporess| 5901 SUN BLVD #203 6.3 STREET ADDRESS
CITY-ST-ZP STP SBURG FL 64 CITY-ST-2P
14. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 director of the corporation or the recaiver or trustee empowared 10 exacute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Wite REQUIRED

April 12, 1999

May 06, 1999 8:00 am}
Secretary of State

05-06-1999 90146 012 ****61.25

CR2E037 (11/98)

Data

Daytime Phora #

RN

110 S0 1 I | W10 A AR (1 0 NNNIAMARE T 0



