2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N97000005064

1. Entity Name

DOLPHIN'S LANDING HOMEQOWNERS* ASSOCIATION, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90125 010 ****6].25

Principal Place of Business Mailing Address
MICHELE BUTLER : MICHELE BUTLER
372 LARBOARD WAY 372 LARBOARD WAY
CLEARWATER FL 33763 CLEARWATER FL 337€7-2147 .
Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'3545521 Not Applicable
Zp - Country _ . - |- 2P ——— Country __ . , o $8.75 Additional
— e |~ 5~ Certificate of Status Desired - Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
Streel Address (PO. Box Number is Not Acceptable}
BUTLER, MICHELE
372 LARBOARD WAY
CLEARWATER FL 33767 = S5 Cods
g FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Coniribution. [l Added to Fees Department of Siate
0. "7 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMe PD . [ Delete Time CJ Change (] Addiion | &
NAME LEANES, JOHN NAME %
STREET ADORESS | 354 L ARBOARD WAY STREET ADORESS 2]
CITY-ST-ZIP CLEARWATER FL 33767 . CITY-ST-2IP §
TIME ST O belete TITLE [ Change [ Addition | &
NAME BUTLER, MICHELE NAME
STREET ADDRESS | 372 LARBOARD WAY - . o STREET ADDAESS |.- - - - —
on-st-7¢ | CLEARWATER FL 33767 c-sT-2°
TITLE D . [ delsts TITLE [JcChange [ Addition
NANE BUTLER, DAN NAME
STREET ADDRESS | 372 LARBOARD WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-7IP
TILE . O peise TE ClChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [J Delete TITLE {7 Change  [J Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE o : [ Delete TITEE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify thét the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar director
. of the corporation or the receiver or trustee empowered 1o execute this report as reqyiged by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept pith an address, with.gll other like gmpowered.
W -9 -20up 7/,
SIGNATURE: LEL / (BACK / TR 7Y Y2-I/
AFD TYPED OR PRINTED NAME 6r§|GN|N'G OFFICER OR nmEcroha Date Daytime Phene #




