-

FILED

Jan 22, 2008 8:00 am
2008 "°T'Eﬁﬁﬁ’§f’§'gpgﬁ¥"°“"°" Secretary of State

DOCUMENT # N94000004190 01-22-2008 90052 001 =761 25

1. Entity Name

DOLPHIN COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiing Address &“““B&“@
6025 TAYLOR RD 6025 TAYLOR RD 2 '
2 PUNTA GORDA, FL 33950
PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m I‘I m" ““Ilm |I|” IIm ||m ||m Im‘ VN ‘IW ||N|‘ I‘ ‘Il‘

i # i . .
Suite, Apt. #, etc. Suite, Apt. #, elc 01102008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3204467 Not Applicatle
Zip Country Zip Country ' ) $8.75 adduional
5. Certificate of Status Desired Od Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STAR HOSPITALITY MANAGEMENT
6025 TAYLOR RD STE 2 Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL. 33950

City FL | Zip Code

8, The above named ertity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations cf registered agent.

SIGNATURE
Signature, typed o Broted name of regisiered agent and Ulke If ADPECable (NOTE: Regustered Agent synatura required when rénstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE R~ 7 Detete TLE =00] Treds. MTrange [ Addiion
NAME CUNNINGHAM, RICHARD NAME
STREET ADDRESS | 24531 DOLPHIN COVE DR #6 STREET ADDRESS
GITY-ST-2IF PUNTA GORDA, FL 33955 CITY-ST- 29
TLE - OJ Delste TILE V. Y. ZThnge [ Addition
HAME HAMILTON, RICHARD NAME .
STREET ADDAESS | 24590 DOLPHIN COVE DR #4 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-21P
TLE STD ¥ Detete TTLE fres. I; O Ctenge  [%2sition
NaME— HONICKMAN, STEPHEN NAME ThemaD UDOOC{ ['_g o
STREETADDAESS | 24511 DOLPHIN COVE DR. STREET ADDRESS el (ot | 201 Phin ’
CITY-ST- 2P PUNTA GORDA, FL ov-staP | Purris Ceo rdal Fl- 330557
TITLE 7 Detete TITLE [1change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE 3 Detale TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachmen| with an address, vath all other like empowered.

w SIGNATURE AND TY‘PED OﬁINTED NAME OF SIGNING‘DRFHLEO;M!;{ETQ M“ n ‘;\()lﬂ = ] \'EEE ! vg

Daytwne Phone #




