FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

< .. PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90095 015 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pg6000012102

DOLPHIN DUNES COMPANY

AR,

Principal Place of Business Mailing Address

4093 INDIAN TRAIL PO BOX 1540
DESTIN FL 32541 WINDER GA 20680
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m El 593366118 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Aot b e P 5. Certifcate of Status Desired O $8.75 Additional
_ E] - ?;I Fee Required
City & State i T 7T City & State 6. Election Campaign Financing O $5:00vayee — |
2—3\ _2—3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |—2;| ;9—| ﬁ—l Personal Property Tax. Oves - ENO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ’
81{ Mame
COOPER' RO DG 82| Street Add P.0. Box Number is Not A table)
0. ot Acceptable
4093 INDIAN TRAIL rect Address (P.0. Box Num pee
DESTIN FL 32541 83
84| city FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corp

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

Signature, typsd or printed name of registered agent and tile if applicabie. (NOTE: Registerad Agent sig required when rei DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE D [J DELETE 11 TITLE [TJChange [ Addition E
NAME COOPER, RONALD G 12 NAME 3
sreeracoress| 4093 INDIAN TRAIL 13 STREET ADDRESS &
arv.srze’ | DESTIN FL 32541 14 CITY-ST-2P &
e D [ DELETE 21 TIMLE [ClChange  []Addition | ©
NAME COOPER, LEWIS J Z2NAME
smreeTaooress| 43 WAVERLY LANE 23 STREET ADDRESS

T R Lt ARG, e —— SNSRI PP P _
e D ' (] DELETE 31 TME e [ change [ Addon
NAME BARNETTE, RONALD L 32 NanE Bobert L. BarneTte,
sTreeTaporess) 1962 RAILFORD 33STREETADORESS | |72 RAw RoAD ST
CITY-ST-2ZP STATHAM GA 30866 aemv-stze (S thaaa, GA- 30664
TME D O DELETE 41TILE [IChange [ Addition
NAME PAGE, BRUCE 4.2NAME
sTreeTADORESS] 101 WAVERLY LANE 43 STREET ADORESS
CITY-ST-2P WINDER GA 30680 £4 CITY-ST-2IP
TME 1 DELETE 51TITLE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2P
TME [ DELETE B.ATITLE OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

indicated on this annuai report or supplemental annual report is true and accurate and that my sig
officer or director of the ration or the recaiver or trustae empowered to execute this repert as
Block 12 or Block 13 if g

%
SIGNATURE: [/~ ~—

rl

Rt

or g :n attachment with an address, with all other like empowered.

14, | hereby cerlify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

32999  70°307.175¢

Date 4 Daytime Phane #



