P Al e T

2000 UNIFORM BUSINESS HEPOF:T (UBR) FILED

DOCUMENT # N32440 Apr 24,2000 8:00 am
ecretary of State
DOLPHIN SHORES HOMEOWNERS ASSOCIATION, INC. e o 037 e 2t
Principal Place of Business Mailing Addrass
200 DOLPHIN SHORES CIR ' 300 DOLPHIN SHORES CR
NOKOMIS FL 24275 NOKOMIS FL 342759913 UYL
T T [RIGRER MR ROEENAR DT
Suile. Apt #, otc. Suits, Apt. #, eic. DO NOT WRITE IN THIS SPACE
[ Ciy & State .- . . : Clty & State 4. FElNumger Applied For
' 650125769 Rt Za it
AR - pCownly. L) TR s oaf GOUNY o e "5, Ceftificate of Status Desired [ ?:;gfqmmal o
6. Name and Address of Carrent Regislered Agent I 7. Name and Address of New Regisiered Agent -
N
) ‘ ame M ' o L
;V;&i%g l:P?‘.IR.I‘:ANDO SoROE Strest Addgsis é”'o':_f&" E;‘rﬁerlnﬁot 2:;&?‘1;%1& s Cwe
NOKOMIS FL 34275 o 710 Coge
| ®  ~OkoMis FL | *38%ns

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

< e

SIGNATURE WL T, howd —;‘_r 'PK@ U | .

Signature, typad or printad name of ipistered agent and bio f appicable a=emew= (NOTE: Rogisterad Agont signalur 1equied whan reinglating)

FILE NOW: 9. Election Campaign Financing ' $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added'to Fess Department of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
[ ng =) ¥ perats TIE PO — 3 Change ﬂmi\ion
A WRIGHT, ORLANDO NaME W. T Sriots W
STREET ADDRESS | 320 DOLPHIN SHORES CIRCLE smeTaoRess | 319 bovp e Siowsy Cleltll
Gre-s1-2P - |NOKOMIS FL 34275 Gry-g1-27 MNoxomMis, P 3428
e VD O Delete e S ' " Dvee  Spdsiion
NAE KIRSCH, CHRISTINA Nave L/ Ll BrovTaAF RLD
STREET D0RESs 1355 DOLPHIN.SHORES CIRCLE . o e | A, _OoLpsi Caoges CUALLE
om-ST2P | NOKOMIS FL 84275 : orsize | NlokoMisS, e 34t
T S - W veteto e (] [ Crange Nl Adition

NAME FORBES, ELLEN
STREET ADDRESS | 265 DOLPHIN SHORES CIRCLE
om-sT-2P - | NOKOMIS L 34275

HAME Sk Lo QR AL
STREET ADDAESS 30?’}}:&9«;\{N Shoams C\RLLE

CITY-ST-29 -*K:"f’.'“ﬂ"_s; o 41T

e TD O ete TmE - ﬁ To WAIGHT O change "B Aditlon
NAME FRYREAR‘ MY MAME &‘ﬂ.q [}

STREET ADDRESS | PO BOX 1262 smesTaoneess [ DIV POLPHr IS SHoves cleset

C-ST-ZP |NOKOMIS FL 34274 av-size | MOK-GAS, FLC 342nS N

THTLE ' [ pelets TITLE g & 1] Change gﬁmmon
NAME NAME G YOO '

STREET ADUAESS SRS | 3G DoLPHLee Qo s ¢l

CITY-$T-2IP . CITY-ST-2IP _NO KemiC B 3:{.7_-,-5 _

TLE O] Delete TILE ! Ochags  [J Additien
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

LITY-ST-21P ¢ry-s7-21P

12, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11'9.0?'(3)-(0.“Flaida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shal! have the samae lagal effeci as if made under eath; that | am an officer or direcior

of the corporation or tha receiver or trustoe empowerad 1o exécute this report as required by Chapter 617, Florids Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othar Ul wered,

SIGNATURE:

’ z/uoo Q4|-4i12-9388

Qata v . . N Cravyyrews Phvorya 4

~ . -




