FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L,

ILING FE

7_ 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

P Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOLPHIN DEFENDERS INC.

N94000001540 (3)

Principal Place of Business

P.O. BOX 833
BON(TA SPRINGS FL 33959

Malling Address

P.O. BOX 933
BONITA SPRINGS FL 33958

R

3. Date Incorporated or Qualified 3a. Date of Last Report
994 04/14/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 4355 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
v P . P 5. Cerlificate of Status Desired O $8‘75 Add,'t'ﬂnal
22 ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May B
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation has habilty for intangible tax under s. 199.032,
m 2_5| m 30 Florida Statutes O ves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narne
SEMRO, JENNIFER 82| Streot Address (P.O. Box Number is Not Acceptable)
12287 LONDONDERRY LANE
BONITA SPRINGS FL 33923 83
84| Cry Zip Code

FL |®

or registered agent, ar both, in the State of Florida,
familiar with, and accept the obligations of, Section

SIGNATURE

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiori

Such chan%e

617.0603, Forida Statutes.

da Statutes, the above-named cor,
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arn

paration submits this statement for the purpose of changing its registered office

Signature, typed or printod rame of registered agent and 11e 7 apphoatie. INOTE - Augistersd Agent Bgnatun requinad wher reinstotng: DATE
12. CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGE S 10 OF1IGEHS AND DIREGTONS T 13
I OP [JDELETE 11 TLE [JChange [ Addition
NAME SEMRO, JENNIFER 12 NAME
sinecracpness | 12287 LONDONDERRY LANE 13 STREET ADORESS
CITY-ST-21P BONITA SPHINGS FL 14 CITY-S1-21P
HILE v [JOELETE 21TILE ClChane L Addtion
NAME ROBERGE, MARK 22 NAME
streer aooness | 4944 CLEVELAND D39 23 STREET ADDRESS
CiTY-$7- 2P FT. MYERS FL 2.40ITY-51-7P
THLE DS [ IDELETE 3ITIE [ Change ] Addilion
NAME ANDERSON, ALLISON 32 NAME
street aporess | 1939 IMPERIAL GOLF COARSE BLVD. 33 STREET ADDRESS
CHY-ST-2P NAPLES FL 34 GITY-ST-2p
TILE [1}] [IDELETE 41TITLE [TChange ] Addition
NAME SPRAGUE, MARY 4.2 NAME
sweet aopress | 1573 MATTHEW DR, #5 4.3 STREET ADDRESS
CIry-51- 2P FT. MYERS FL SACTY-ST. 7
TMLE D [CJOELETE 51TTLE CChange ™[] Addition
NAME ANDERSON, RUSSELL 5.2 NAME
sraeer anoress | 1939 IMPERIAL GOLF COARSE BLVD. 5.3 STREET ADDRESS
CiTY-S1-2IP NAPLES FL 54CITY-S1-2IP
TITLE [IDELETE 61TILE CdChange  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CV-ST- 7P 64 5ITY-ST-21P

certify that the information indicated on this annual
oath; that | am an officer or director of the corporat

SIGNATURE:!

EIINATURE AN

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

qualify for the exermption stated in Section 118 .07(3)ik}, Florida Statutes. | further
report or supplemental annual report is true and accurale and that my signature shall have the same

togal effect as if mada under

ian or the receiver or trustee empowered to execule this report as required by Chapter 647, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Je

hasder Sepmpo $12-3¢ ooy 947

Cadne Phane 4 % = 7 ¢

MR |

CR2E037 (12/95)




