NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000000302 (0)

1. Corporation Name

DOLPHIN POINT PROPERTY OWNERS ASSOCIATION, INC.

. .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

\&\9 FILE NOW: FILING FEE IS $61.25

GG R

Principal Place of Business Mailing Address
RT. 3. BOX 259 RT. 3. BOX 259
BIG PINE KEY FL 39043 BIG PINE KEY FL 33043
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/19/1993 05/01/1995
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
[21] [26) NOT APPLICABLE Not Applicable
i . &, 8lc. ite, Apt. #, etc. it
Suite, Apt. ¥, 81G Siite, Apl. #, otc 5. Cenlificate of Status Desirad O $8.75 Aaditional
22 -271 Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Goniripution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l 25 ;ﬂ ;t;l Florida Statutes O ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
SMTH, J. ALLEN 83| Srreel Address [P0, Box Namber is Mot Acceplabie)
BARNETT BANK BLDG. SECOND FLOOR
MILE MARKER 25, U.S. HIGHWAY #1 83
SUMMERLAND KEY FL 33042 84| City FL las Zip Gode

3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Gtatutes, the anove-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board af diractors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signature, typed o printed name of cogslerod aget ard tile i applrable INOTE - Registeres Agent sigrature révxred when rensiating) DATE fo'--
12. OFFICERS AND DIRECTORS 13. AOOMIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TILE op [CIDELETE TATILE [IChange  [JAddition |+
NAME LIGHTNER, NELUE 12 NAME 5
smeer appress | RT3, BOX 259 13 STREET ADDRESS 2
Cry-$1-2¢ BIG PINE KEY FL 1A CTY-5T-7P &
TITLE DsST CHDELETE 21TMLE Dlchange  [J Addition |
NAME CHRONISTER, DOROTHY 22 NAME
streer aooress | RT3, BOX 263 7 3 5TREET ADDRESS
CiY-SI-2P BIG PINE KEY FL 2 ATITY-ST-2P
(111 ov [JDELETE 31T/TLE [CJcChange [ Addition
NANE SADLER, VIRGINIA 32 NAME
smeeTanoress | AT, 3, BOX 259 33 STREET ADDRESS
GITY-51-7P BIG PINE KEY FL 314, QITY-5T-2P
TITLE v PRPELETE &1 TITLE [JChange [ Addition
NAME SMITH, RUSSELL 4 2 NAME
stheer annaess | DOLPHIN ST. 43 STREET ADDRESS
Ciry-5T-2P BIG PINE KEY FL 44CTY-S1-2P
TITLE [CIDELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [JDELETE §1TITLE [Jchange [ Addition
NAME §:2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS - ) &/ 24
Cily-ST- 2P 64 CTY-ST-ZP BTZ/W( A/@Oas)(’f (0/' ==

14. [ do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemplion stated in Sactiof 119.07(3)x), Florida Statutes. | further
certify that the information indicated en this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachmernt with an addrass
2-2-9¢ 305 §72- 2 7706};

N - -
SIGNATURE: ~ 27 (Llee . e
SIGNATURE AND TYPED DR PRINTED KAME OF SIBHING OFFIGER OR DR R Date Daylime Phone 4




