.2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 02,2004 08:00 AM
DOCUMENT # N32440 ' 5 - Secretary of State -

1. Entity Name
DOLPHIN SHORES HOMEOWNERS ASSOCIATION, INC.

Principat Place ot Business Mailing Address

300 DOLPHIN SHORES CIR 300 DOLPHIN SHORES CIR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
02022604 No Chg-NP CR2EQ37 (10/03)
Do N OT WR ITE IN TH 'S S PAC E 4, FEI Number Appliac For
6§5-0125769 Not Applicable
5, Certificate of Staius Desired O ?ese‘;esq Lﬁid;lionat

& Name and Address of Current Registered Agent _

319 DGLPHIN SHORES OIR DO NOT WRITE
NCOKOMIS, FL 34275 IN THIS SPACE

8. The abuve named entity submits this staterment for the purpose of changing its ragistarad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE .
Signatura, typed ar printed nama of regisiarad agen: and tite if applicabie {NDTE Registered Agent signalurg required when reinstaling) DATE
Filing Foo is $61.25 9. Electicn Gampaign Financing ~_ ~ §5.00 May Be N
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFess Ej’-} !ggggaggggggg B 2 D 5 }_ 25
iy B -
10. QFFICERS AND DIRECTORS
THLE oP
NAME SNOW, W J 1l

SIREETADDRESS | 3186 DOLPHIN SHORES CIRCLE
Ciy-St.ZiF NOKOMIS, FL 34275

TiE o

NAME KIRSCH, CHRISTINA

STREET ADDRESS | 355 DOLPHIN SHORES CIRCLE

QY-S ¢ NOKOMIS, FL 34275 o ) -

THTLE DS
NAME GARDNER, KRISTEN

SIREET ADDRESS | 330 DOLPHIN SHORES CIR,
Civy-S¥-2i NOKOMIS, FL 34275 DO NOT WRITE

o IN THIS SPACE

YOUNG, JOHN
STREET ADDRESS | 359 DOLPHIN SHORES CIR.
Ty -§T-21 NOKOMIS, FL 34275

TME D

MAME FRYREAR, GARY

SIREET ADDRESS [ 305 DOLPHIN SHORES CIRCLE
CUY-ST- 26 NOKOMIS, FL 34275

THTEE T

NAME HAGER, WILLIAM

STREET ADORESS | 334 DOLPHIN SHORES CIR

CUY-SI-Z1P NOKOMIS, FL 34275 -

12. | hareby cerlify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119‘0?'53)[[), Florida Stalutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer o director
af the corparation or the receiver or truslee empowared 10 execule Whis report as raquired by Chapter 617, Florlda Statuies, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment w: ddgess, with all gther ke empowoered.
hWicview A Moot Tassz l/és,éu DA ¥03.27.3

5 TYPES OR PRINTED NAME ﬁstcmns COFFICERA OR DIRECTOR Cowe U Oayume Phone #

SIGNATURE:




