FILED
2005 N NNUAL REPORT O ATION —  Apr 25,2005 8:00 am

DOCUMENT # N99000001999 ecretary of State

1. Entity Name 04-25-2005 90213 024 ****70.00
TWIN DOLPHINS | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200
NAPLES, FL 34103 ' NAPLES, FL 34103 ‘
s IR AR AR

?)o Lwese oW De

SUIlB Apt. #, etc. Suite, Apt. #, etc. 01052005 i
U\\e boo Chg-NP CR2EQ37 (10/03)
y & State City & State 4. FEI Number Applied For
N (N 59-3570291 Not Applicatile
fi&,\ g g unt . 2P Country &. Certificate of Status Desired ?g'gesq'ﬁ?:é“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J

% WOOQODWARD, PIRES & LOMBARDQ, P.A. Street Address (P.0. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N. SUITE

NAPLES, FL 34103

City FL | Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and tite if applicable. {NOTE: Registared Agenl signatura required when rainsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- - "'Make check‘payablé 1o
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Floﬂda Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N0
T DP OJ pelete TTLE oND 1 Change IR Adgiton
NAME BENNETT, S. CHARLES Il NAME ® ARBER AN
STREET ADDRESS | 800 LAUREL OAK DRIVE, STE. 600 strert aooress | ~o0 Ly BOVINSULH GLvD,, #*305
cav-st-z7¢ | NAPLES, FL 34108 CTY-51-29 NaPe3, L 345
ML DS 7 petete TITLE s [(Rcnange [ Addition
NAE MARWICK, KENNETH NAvE pMagwicke. WENVBTY
STREET ADDRESS | 800 LAUREL QAK DRIVE, STE. 600 STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34108 CITY-ST-29 .
T DVPT Poeire THTLE [JChange [ Addition
SNANE - - [WILSON- RON - . - B ONAME - L=~ _ s - ———— e ——————
STREET ADDARESS | 508 PENLLYN PIKE STREET ADDRESS
Ci7Y-5T-2P PENLLYN, PA 19422 CITY-ST-2P
TLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2P CIY-ST-ZIP
TME [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [3 Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-sT-z¢ CITY-ST-2IP

12. | hereby cerlify that the information supgl
indicated on this report or suppl
of the corporation or the r
changed, ar on an atta

SIGNATU

T is-filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information
al report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
T or rustee empoweredto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ent with an addregs.withall other like empowered,

—e e —— ‘/—25’6-

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




