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FILE NOW: FILING FEE IS $61.25 FILED

Comonmion TRy ronoaDenaen of onae Mar 26 1998 8:00am
ANNUAL REPORT L W Secretary of State

1998 Y ousonor comommons Secretary of State

POCUMENT # N95000000159 (2)

Corparation Name

DOLPHINETTES OF MIAMI BOOSTERS, INC.

A0 OO

Princlpal Place of Business Mailing Address
10700 8W 139 RD. 10700 SW 139 RD. 3. Dete (ncorporated or Qualified
MIAMI FL 33178 MIAMI FL 33176
us us 4. FEI Numbsr Applied For
65-_05499[5 Not Applicable
2. Principal Place of Business 2a. Malling Address B. Certificate of Status Deslred O $8.75 Additonat

m m Fee Required

Suite, Apl. #, tc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution [ Added lo Fees

City & Stata City & State 7. Is this nonprofit corporation & homeowners, assoclation?
23] 2_3] [ Yes No

Zip Country Zip Country B. This corporation owes or has paid the ourrent year Intangible
24 ;J 2] ;El Parsonal Property Taxdue June 30. [ 1ves [JNo

§. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name
WARD, J.0. 82| Street Address {P.Q. Box Number is Not Acceptable)
10700 SW 139 RD.
MIAMI FL 33176 8
84| Ciy 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of chanping its registerad
office or registarad agent, or both, in the State of Florida. Such chapge was authorized by fhe corporation's board of directors. | hereby accept the appointmant as registered

agent. { am famil!g wilh, and accep! the ohligations of, Section 670 'i loricigsSfatut
SIGNATURE - A= 294-98
DATE

N
ignature, typad of prirtec nama o rapistered agent and tlle d applicalfis. - Haglstered Agant signature raqulrad when reinstating)

13 OFFICERS AND DIRECTORS ™ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE P I DELETE 11TILE [J change T Addition
HAME REITER, LOWISE M. 1.2 NAME

STRET ADDRESS | 320 SW 156TH ST 1,3 STREET ADDRESS

GITY-5T-2P MIAME FL 14 CITY-ST-2IP

Tine ) [} DELETE 2171LE Ul change  [1 Addition
NAME WARD, JAMES D. 2.2 NAME -

STREET ADDRESS | 10700 SW 139 ROAD 23 STREET ADDRESS ‘

ory-st-ze | MIAMIFL 2.4 CITY-ST-21P

TINE 0 1 DeLeTE 34 TILE [IChanga [ Addition
NAME MATHERNE, EVELYN J 32 NAME

smeer aboress | 19880 SW 84TH AVE 3.3 STREET ADDRESS

CITY - §T-2IP MIAMI FL 33189 34, CITY-S1-ZP

TILE LJ DELETE 41 TITLE [ thange — [] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2P

TITLE [ DELETE 5.1 TITLE [T change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-§T-2IP 54 CITY-ST-2P

TITLE ] DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-ST-21P

14. I heraby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua’ report or supplemenial annual repart is true and accurate and that my signature shall have tha same fegal effect as if made under oath; thal | am an
officer or director of the corporation or the receivar or trustee empowerad to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment wit ?djess.

1//5’4{,0 S B 4 d 9240 eecs rhno

SIAMATIIBE. T N\ /4 apd

CR2EQ37 (10/97)



