FILE NOW: FILI
NONPROFIT

CORPORATION
ANNUAL REPORT

1996 'q

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002125 (1)

1. Corporation Name

» SECTION B, INC.

DOLPHIN BAY - SIESTA KEY CONDOMINIUM ASSOCIATION

A0 0 T

Principal Place of Business

2 TAMIAMI TRAIL NORTH
SUITE 600
SARASOTA FL 34236

Mailing Address

2 TAMIAMI TRAIL NORTH
SUITE 800
SARASOTA FL 34236

3. Date Incorporated or Qualified 3a. Date of Last Report

24] 25] 20] s0]

04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o AP 5. Certificate of Status Desired 0O $8.75 addiional
22 El Fee Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Jip Couniry Zip Country 8

. This corporation has liability for intangibl under s. 189,032,
Florida Statutes O ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

D'AGOSTINO, E. KENNETH
2 TAMIAM! TRAIL NORTH
SUITE 600

SARASOTA FL 34236

81| Name

82 Street Address (P.O. Box Number Is Not Acceptable)

83

B4| City 85| 2ip Code

FL

familiar with, and accept the osligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits 1his statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

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

SIGNATURE:

SIGNATURE

Signature, typed o printed name of registered agent and titie if epplicable MOTE: Hggslerw Agent signahure required when reinslat ng) DATE
12. OFFICERS AND DIRECTORS | B2 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
L PD [JDELETE 1.4 TTLE ‘PT D @Thange [ Addition
NAME D'AGOSTING, E. KENNETH 1.2 HAME
streer aporess | @ TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS
CY-§1-21p SARASOTA FI, 34236 14 CITY-51- 2P
TILE D [JDELETE 21 TIMLE vs D A hange L] Aadilion
NAME MORRIS, ROBERT A 22 NAME
STAEET ADDRESS 2 TAMIAMI TRAIL NORTH 2.3 STREET ADDRESS
oITY-51- 2P SARASOTA FL. 34236 2.4CITY-S1- 2P
TILE ) NDELE'{E 31TITLE CIChange  [] Addition
HAME ROSENBERG, JEFFREY S 32 NaME
stReer apDaess | 2 TAMIAMI TRAIL NORTH 3.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL. 34236 34.CTY-ST- 2P
TIILE STD KDE;ETE 41TILE F1Change [ Addstion
NAME ROSENBERG, GILBERT S 4.2 NAME
STREET ADDRESS 2 TAMIAMI TRAIL NORTH 43 STREET ADDRESS
CITY-S1-2IP SARASOQTA FL 34236 £4LITY-ST-71P ;
TITLE (I DELETE 51TILE OcChange  @ARddition
NAME 52HAME Ohkmr i KR

»

STREET ADDRESS £.3 STREET ADDRESS z : t ' O
CITY-ST-27 54CITY-5T-2p  [e&
TITLE [JOELETE 6.1TIILE [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : 6.4 CITY-§T-2IP
14. | do hereby cerlify that the info'mation supplied with this filing is volumtarily furnished and does not qualify for the exemption stated in Section 118.07(3)k], Fiorida Statutes. | further

certify that the infarmation indicated on this annual repont or supplemental annual 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 dinsctor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE AND TYPED'OR PRIN
-

—-— » SR N

WAYE OF SIANING OFFICER OF DIFECTOR

HST6  Y)-954-4222

Baytme Phone ¥

CR2EQ37 (12/95)




