512 o e L s FILED

CR2E037 (1097)

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
CORPQORATION w5 Sandra B. Mortham
_f ANNUAL REPORT L RS s 1 f Stat S f S
; ey ocrealyof S ecretary of dState
4 1998 . DIVISION OF CORPORATIONS
1. COfpgralion Name N47373 (8)
THE DOLPHIN FREEDOM FOUNDATION, INC. ;
. Principal Place of Business Mailing Address
824 SOUTHWEST 13TH 5T B24 SW 13 STREET 3. Date Incorporated or Qualified
. FT LAUDERDALE FL 33015 FT LAUDERDALE FL 33315 :
0 00/14/1992
i 4, FE! Number Applied For
650332416 ot Appticable
‘ 2. Principe! Place of Busi 2a. Mailing Addre:
pal Place of Business a. Mailing ress 6. Certificate of Status Desired O $8’75 Additionel
) ;'I_I 26 Fae Roquired
f Sulte, ApL. #, etc. Suite, Apt. #, olc. €. Election Campaign Financing $5.00 May Be
, E E Trust Fund Contribution O Added to Fees
City & State City & State 7. |5 this nonprofit corporation & homeowners association?
; 23| 28 O ves ClNo
: Zip Country Zip Country 8. This corporation owas or has pald the curient year Intangible
;;I 26 ;;l 30 Personal Property Tax dug June 30. [ Yes [ iNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglsterad Agent
E_ . 81 Name
RECTOR, RUSSELL H. B2 Suool Addrass (P.0. Box Number is Not AGoepiabio)
824 SW 13TH ST
I FT LAUDERDALE FL 33315 8
B4 City FL [®] 7 &%
: 11. Pursuant to the provisions of Sections 617.0502 and 6171508, FHorida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
office or reglsiered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.. agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.
! SIGNATURE
Blgnalure, Iypsd o prinlad nama of +egislerad agenl ang title it appl.cable {NOTE: Rogistered Ageni gignalure required when relnstaling) DATE
. 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N T DP T DELETE LITHTLE I Change [ Addition
SO RECTOR, RUSSELL H. 1.2 NAME
smeeTaporess | 824 SW 13TH ST 1.3 STREET ADDRESS
Y-8 2P FT LAUDERDALE FL 14 CITY-ST-ZiP
TILE DV ] DELETE 21TTLE [ change [T Addition
NAME SMITH, BRUCE 2.2 NAME
| smesvapoacss | 902 MAGNOLIA AVE. 23 STREET ADDRESS
CITY-81-7IF N. LAUDERDALE FL 2 4CITY-S1-2P
TILE 153 [ pECeETe 17I1LE [ change [ Additicn
HAME PETTIT, TINA 32 NAME
smecvaporess | 4754 NW 5 AVE 3.3 STREET ADDRESS
CITY-5T- 2P POMPANQ BCH FL 34.CITV-ST-21P
a1 me DT T DELETE LITITLE L1 Change — LT Addition
HAME ALSON, MATTHEW 4.2 NAME
o[ smeecvaopezss | 4201 NE 20TH AVE 4.3 STREET ADDRESS
< | omy-st-ze FT LAUDERDALE FL 44 iTY-ST-2P
« | Tme L DELETE B3 TITLE L Change ~ 1J Addition
§ NAME 5.2 NAME
STREET ADDRESS £,3 STREET ADDRESS
LIy 8Y.21p 54 CITY-8T-2IP
ME [ oeLeTE 61 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CATY-ST-2IP 6.4 CITY-8T-2IP
14, 1 hereby certily thal the information supphed with this 1jing does not quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cartily that the information
i b
Indicated on this annual report or supplemental annual repart is true and accurata and {hat my signature shall have the same laga! effect as If made under oath; that | am an
officer or direclpr of the corporalion or the raceiver or trustee ampowared 10 execyls Tépayt as required by Chapter 617, Flonida Statutes; and that my neme appears in
( Block 12 13 i ¢changeg:Or orac atlachmant with an adgufss qs{ 4@;2.
SIGNATURE: 0 4k 1




