2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000005064
DOLPHIN'S LANDING HOMEOWNERS' ASSOCIATION, INC.

Pri‘ncipil Place of Business
A -

355 {ARBOARD WAY
CUEARWATER FL 33767

Mailing Address

JOHN LEANES
354 LARBOARD WAY
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90042 038 ****61.25

AU BRI

DO NOT WRITE IN THIS SPACE

LEANES, JOHN
354 LARBOARD WAY
CLEARWATER FL 33767

City & State City & State 4. FE! Number Applied For
59‘3545521 Not Applicable
Zi Count Zi OUNtr
° ounity ' Country 5. Cerlificale of Status Deswed (| $8 75 Additional
o - . _ _ [FeeRequired .. _ .
6. Name and-Address of Curréint Registered Agent™ ~ - T 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceplable}

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

\‘H.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

W e i Wt L e T W i v

FILE NOW: FEE IS $61 25

779. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma;y Be
Added to Fees

7 “Maké Check Payabléto™ — -
Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TILE 1D O oelete TILE [ change [T Addition
N LEANES, JOHN e

STREET ADDRESS | 354 LARBOARD WAY STREET ADDRESS

ory-sT-2P | CLEARWATER FL 33767 CITY-ST-2P -

TITLE ST N Delete TITLE O Change [ Addition
NAME BUTLER, MICHELE NAME

STREET ADDRESS | 372 LARBOARD WAY STREET ADDRESS

cr-s1-7p_ . | oI EARWATER €1 29787 _ SRR | 17 . . AT = =
e PD 3 oelete T D & Crange [ Addition
NAME DUTCHER, SHERI NAME OUTcHER SHERI

STREET ADDRESS | 360 LARBOARD WAY STREETAODRESS | 60 LA Gorno wAY

om-$1-2P | CLEARWATER FL 33767 Clmy- §7-21P Cff”’e’ wATE IQ AL 33767

T3 SD [ Delete e O change [ Addilien
NAME AL S, SANDRA NAME va

STREET ADDRESS AWLEAN[,EQ,.RBOARD WAY STREET ADDRESS ﬁ

airr-s1-2p . | CLEARWATER FL 23767 CITY-§T-2IP

TME O Delete TLE PO [ Change  JX& Addition
NAME NAME BovF FARD, FAVL

STREET ADDRESS STREET ADDRESS | T4y LARBeRA D WAY

CITY-ST-2IP CiTY-ST-7IP CLERR WATE R EL.32767

TITLE [ celete THLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-2P

indicated on this report or supplemental report is true an

12. | hereby cerify that the informaiion supplied with this filin g does not qualify for the exernption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recejyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g ddresse with all gjher like empowered.

Dae /. Daytime Phone #

CR2E037 (9/01)



