2008 | "

- . .
MNOT FOR-PROFIT CORPORATION
-AMBNESED ANNUAL REPORT

FILED
SECRETARY OF STATE
DlViSIUH GF COKR F}HT r\I Ops

05 MAR -3 AM 9: 2L

DOCUMENT # N93000004980

1. Entity Name
DCLPHIN COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
205 - 46TH AVENUE 205 - 46TH AVENUE
ST, PETERSBURG BEACH, FL 33706  US ST. PETERSBURG BEACH, FL 33706  US

2. Principal Place of Business 3. Mailing Address ' ”"”m m "lll ”m Il”'“m “I“ m“ “”Il‘l’lml‘ m“““ml' ‘“‘

lgité. %#. elc(/ém jf& Smte Apt #, Bthém 4{/‘6../ 11032004 Chg-NP CR2E037 (10/03)

SELte beacd  F ;ﬁf”ﬂm ookl £ | s

i Country i Count " : $8.75 additionat
?%m US 903 ?oé &J‘ 5. Certificate of Status Desired O Fee Required lona

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N e — == - - _fName.. b i —— ——
" PANDOLFI, ALDO R ; (e
205 46TH AVE Street Addreks (P.O. Bgk

l;g};)?er 1%‘:@ceptable)

ST. PETERSBURG BEACH, FL 33706

7 bote Loase  FT

City FL | Zip Cocegé

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Slgnature, typed or printed name ol regisiered agent and iive if applicatle, (MNOTE: Registered Agent signaiure required when reinstaing) DATE
9. Election Campaign Financing 35_00 May Be Make check payéble td
Amended AR s $61.25 Trust Fund Contribution. O Added to Fe):;s Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v O Delete TE ~ NZichange [ Adeition
HAME BAILEY, JOHN NAME RAs » JoM/
STREET ADDRESS | 7012 GREENBRIER DRIVE STREET ADDRESS | 2 0 7 2. (% wwmﬂf
ony-st-2P - | SEMINOLE, FL uvsz | Paae e AL
e P . ‘g?uemg s % _ Ectange 03 Addiion
NAME PANDOLFI, ALDO R NAME 29 A'nd.ea
STREET ADDRESS | 205-46TH AVENUE STREET ADDRESS / éf”?
arvstze | SAINT PETERSBURG BEACH, FL 33706 oY 5778 %‘Jt _Petershus éaa.c,l— fe 22300
TITGE TS ) [ Detete TITLE [ Change [ Addition
NAME -KANE,.GINA _ _ - - - S MAME . e —— e — i .
STREET ADDRESS | 203 46TH AVE STREET ADDRESS
CITy-81-2P SAINT PETERSBURG BEACH, FL. 33706 CiY-ST-2IP
e O Delere e - — e . Change [ Agdilion
NAME NAME ¥ !j E’ f__l"-:! :j 1 - 1 ﬁ ...I

T T 2--022  #%51.25
STREET ADDRESS STREET ADDRESS 03511705 01002--022  *#61.25
ciTY-ST-20 CITY-ST-21P
TIE O Deete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2P CITY-&7-71P )
TITLE 7 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-21P CITY-5T-71P

12. 1 hereby certify that the information supplied with this fi fllné; does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporation or Ihe receivgr or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; apd that my name appegrs in Block 10 or Block 11 if

changed, or on an g ar} Address, with all other like empowered. / ]

SIGNATURE:
Wnuﬁ‘e‘ﬂnn‘fmn OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR \ pae T r aytima Pronz #

NG




