i FILE NOW: FILING FEE IS $61.25 FILED
COPORTION 2 3¢ FLOREA DEPAFINEN OF STATE Mar 17 1997 8:00am
* ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

! 1997 S
DOCUMENT # NS3000000302 (0)

1. Corporation Name

DOLPHIN POINT PROPERTY OWNERS ASSOCIATION, INC.

A R

§ Principal Place of Business Mailing Address
E RT. 3. BOX 259 RT. 3, BOX 259
-| B3 PINE KEY FL 83043 BIG PINE KEY FL 33043-9521
LS us 3. Date Ingorparaled or Qualifiad 3a. Datle of Last Reporl
01/19/1993 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E\ NOT APPLICABLE Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, eic. 5. Certificate of Status Desirad ] $8.75 Addtional
|27 Feo Requirad

City & State Ciy & Slate 6. Election Campaign Financing $5.00 May Bo

2] =] 8] 2]

28 Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry B. This corporation has liability for intangible tax under 5. 199.032,
a E] m Florida Statutes [ ves m No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

SMnH. R AU-EN 82| Streat Address (P.O. Box Number is Not Acceptable)
BARNETT BANK BLDG. SECOND FLOOR
MILE MARKER 25, U.S. HIGHWAY #1 &3
SUMMERLAND KEY FL 33042 sl oy F | oo

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing s registerad
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tariliar with, and accepi the obligations of, Seclion 617.0503, Florida Statutes.

nugqFW g M'Fwﬂf“qﬁ@-;m-m T T R ""’E":‘F £ L il

SIGNATURE
Signature, typed of printed name of registared agent and tille il applicabla (NOTE: Registerad Agen! signature reguired wheon reinsiating) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 S
TIILE DF [T ELETE 1A TITLE [ change [ Addilion | g5
NAME LIGHTNER, NELLIE 1.7 NAME K
street aponess | RT 8, BOX 259 1.3 STREET ADDRESS %
CITY-§1- 2P BIG PINE KEY FL 14CITY-57-27 &
TMLE DST |mEGR 21 TNLE [T Change [ Addition |O
NAME CHRONISTER, DOROTHY 22 NAME

- | smeeraconess | AT 3, BOX 263 23 STREET ADDRESS

* | _emy-st-2e BIG PINE KEY FL 2 4CHTY-ST-ZP .

7 TITLE ov [T DeLeTE 31 TLE [Ochange [ Addition

o | HAME SADLER, VIRGINIA 2 NAME

| smzraporess | RT. 3, BOX 259 53 STREET ADDRESS

| cy-stoze BIG PINE KEY FL 34, 0TY- 5T 2P

T [ e L] pELETE 41TLE [J change T[] Addition
NAME 1.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IF 44 CITY-ST- 7P
TITLE [ oetete I 51TITLE ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2IP
TITLE [J DELETE 6.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDPESS
GITY-ST-21P 64 CITY-5T-2ip

14, | do hereby cerlify that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the
Information indicated on this annual reperl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or dirscior of the corporation or the receiver or truslee empowered to execule this report as required 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.

(305
al 1te ) dam d er . T Lo PO, - /7# e n




