FILE NOW: FILING FEE IS $61.25

1. Corporation Name

DOLPHIN DEFENDERS INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthasm
ANNUAL REPORT Secretary of Stale
1998 e o DIVISION OF CORPORATIONS
DOCUMENT # N94000001540 (3)

Mailing Address

P.0. BOX 933
BONITA SPRINGS FL 33859

Principal Place of Business

P.O. BOX 933

FILED
Feb 04 1998 8:00am
Secretary of State

AT AN

3. Date Incorporated or Qualified

BONITA SPRINGS FL 33959
03/29/1994
4. FEIl Number Applied For
650474355 Not Applicable

2a. Mailing Address
26]

Principal Place of Business

! $8.75 Addtional

5. Certificate of Status Desired
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

$5.00 May Be

B. Election Campaign Financing

2,
21]
22| 27]
23
24

24] 25] 20] [20]

Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscclation?
j 2_8| Odves [Ona
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, [Oves  [no

9. Name and Addrass of Current Ragistered Agent

10. Name and Address of New Registered Agent

SEMRO, JENNIFER
12287 LONDONDERRY LANE
BONITA SPRINGS FL 33923

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

a3

84| City

‘ Zip Code

FL |as

office or reglstered agent, or bath, in the State of Florida, Such chan

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flgrida Statutes, the al
e was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent, 1 am familiar with, and accept the obligations of, Section 617.8503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Black 13 if charged, r on an attachment with an address.

SIGNATURE:

e

MaFZir RESY

SIGNATURE
Sigratura, typad o priniad neme of registared agent and title  appfcable. [NOTE: Rogistarad Agent signature raquirad when reinstating) DATE

12, CFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE pP [ DELETE 1.1 TITLE I Change [T Addition
NAME SEMRO, JENNIFER 12 NAME
smeeTanoress | 12287 LONDONDERRY LANE 1.3 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 14 GITY-ST-2IP
TILE DV L] DELETE 21 TITLE L) Change ] Addition
NAME ROBERGE, MARK 22 HAME
streeT aporess | 4944 CLEVELAND D39 2.3 STREET ADCRESS
CITY-S7-21P FT. MYERS FL 2 4CITY-ST-7IP
TTLE ps [JoeLEE 31 TME e [Tchangs [T Additian
NAME ANDERSON, ALLISON 32 NAME
smeeTaoDRess | 1939 IMPERIAL GOLF COARSE BLVD. 3.3 STREET ADDRESS
EITY-ST-2IP NAPLES FL 34, CTY-ST-ZP
TILE. DT [ 1 DELETE 41TIMLE |_f Change_ [ Addition
NAME SPRAGUE, MARY 4.2 NAME
smeeTapress | 1573 MATTHEW DR., #5 4,3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL. l 44 CITY-ST-7IP
TILE D [T oeLETE 5.1 TITLE [ Change [T Addition
NAME ANDERSON, RUSSELL 5.2 NAME
streeT AppRzss | 1939 IMPERIAL GOLF COARSE BLVD. 5.3 STREET ADDRESS
CITY-§T-2IP NAPLES FL - 54 CITY-ST- 7P L
TITLE LI DECETE 6.1 TITLE [ Tcrange [T Addition
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57- 2P . 5.4 CITY-5T- IIP o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annuaj report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Flarida Statutes; and that my rame appears in

A 7-25

CR2EG37 (10/97)



