2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2005 8:00 am
= e

DOCUMENT # P0O0000081915 cretary of State
1. Entity Name 06 ¢ ke ok
DOLPHIN COVE OF FLAGLER BEACH, INC. 09-06-2005 20140 001 **130.00
Principal Place of Business Mailing Address
1815 N OCEANSHORE BLVD 1815 N OCEANSHORE BLVD T
FLAGER BEACH, FL 32136 FLAGER BEACH, FL 32136
e I LR R AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3675730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg';i:i‘?:dm"m
5. Neme and Address of Current Ragistered Agent 7. Name and Address of New Reglstored Agent

Nama

WARM, STEVEN
2101 CORPORATE BLVD SUITE 215 Stroet Address {(P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431

City FL l 2ip 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 obligations of registered agent.

SIGNATURE
Signatae, typed or primied name of regrsterad agent and tile i appicabie. {NOTE: Registared Agam signaturs requined whan rainstating) DATE
FILE NOWIIT FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. []  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TRILE P {7] Detete TLE Ocange [ Addition
NAME WHITTAKER, RICHARD NAME
STREET ADDRESS | 1815 N. A1A OCEANSHORE BLVD STREET ADDRESS
CITY-S1-2IP FLAGER BEACH, FL 32136 CITY-5T-2IP
TITLE ' N Delete FTLE [ Change [T Addition
NAME EANNIELLO, FRANK NAME
STREE] ADDRESS | 52-47 B4TH ST STREET ADDRESS
CiTY-ST-2IP ELMHURST, NY 11373 cIY-ST-21P
mE {1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P - CITY-§T-21P
TILE 1 oelete TITLE [JChange [ Addition
HAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2P
TITLE O pelete MLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
e 2 Deletz TmEe [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP / ; { omv-st-zp

12. | hereby certify that the informatighf subplied with this filing does not qualify fpr the exemption stated in Section 119.07(3)(), Florida Statutes. | funther certify that the information
indicated on this report or supplgng #{_’Mﬂﬁ.ﬂue and gfcurate and thaf my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiv Stea empowerad (o fxecute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adgfess, with all offer like empowege

‘SIGNATURE:

Date Dirytine Phone #




