12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)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 officer or director
of the corporation or the receiver 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
changed, or on an attaghment with an add@ss. WE] é” other like empowered.

AvL B (1% 9]

SIGNATURE: oﬁ@ﬁ&?@&%iﬁ@@é%%ﬁuT Ollosloa, %1321 6\AY

e B akar e A MEEL ED M AT et Meutires Phera &

| |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
DOCUMENT # N97000005064 R Secretary of State
1. Entity Name
01-08-2003 90052 007 ****5]1 .25
DOLPHIN'S LANDING HOMEOWNERS® ASSOCIATION, INC.
Principal Place of Business Mailing Address
JOHN LEANES JOHN LEANES “UUU LY 34
354 LARBOARD WAY 354 LARBOARD WAY
CLEARWATER FL 39767 CLEARWATER FL 33767 j
e s s IR ARG
PBUL Row FPAR L JAVL BovFFARD |
Suite, Apt. #, etc. Suite, Apt #, olc. D CHECK HERE IF MAKING CHANGES
¥ LARBosrD WaY FYA LARBoARD LAY |
City & State , ’ City & State ) 4. FE| Number 59-3545521 Applied For
CIEﬂﬂu)ﬂ-?‘fﬂ FZM?:O& C/EQ’?WG{?{? /"’Zd/fl 0}9 Not Applicable
Zip Country Zip Country . . 8.75 Additional
332767 . |VSA . | 2377 PRY s ConfcateoSausDesred 0 S10 Attene |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name i
LEANES. JOHN Bl Bov FPago .5
' Street Address (P.O. Box Number is Not Acceptable) :
354 LARBOARD WAY B “LARBA RO LAYy
CLEARWATER FL 33767
i e Zip Cod
/R WARTER FL | 3776 7
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ob%igat egisterad agm
SIGNATURE Qul ?—' Of) O3 l 03
Signature, typed or printed name of r%{u&ﬂgam and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O fdded tohl‘:?;s‘ae Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE D m TITLE LERNES, Fo AN D K ctenge [ Addition | &
NAME LEANES, JOHN NAME 35%Y LARBoARD S i
street aporess | 354 LARBOARD WAY STREET AGDRESS N e g
orv-s-2p | CLEARWATER FL 33787 omy-sT-zp (AL BREIRTER, FL 33747 g
7L D O pelete TLE ' [ change [ Addition %
HAME DUTCHER, SHERI NAME ‘
streer ooaess | 360 LARBOARD WAY STREET ADDRESS
" GmY-sT:2IP CLEARWATER FL 33767 - cmy-stoae -
TILE 5D ] pelete TITLE [ Change  [] Addition
NAME LEANES, SANDRA NAME
staeet anoress | 354 LARBOARD WAY STREET ADORESS
CITY-ST-21P CLEARWATER FL 33767 CITY-ST-ZIP
TILE PD O pelete TITLE [J Change [ Addition
NAME BOUFFARD, PAUL NAME
sTaeeT aporess | 342 LARBOARD WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-21P
TILE 1 Detete ML “TO _ Ol chenge A Addition
NAME NAME Twerr D VT HER
STREET ADDRESS STREET ADDRESS | 340 L AKBoARD LVR )Y
CITY-ST-2P ovstze | JERRWATER FL 33767
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP



