2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N32440 ecretary of State
1. Entity Name 04-07-2003 90166 006 ****6]1 25
DOLPHIN SHORES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
200 DOLPHIN SHORES CIR 300 DOLPHIN SHORES CiR
NOKOMIS FL 34275 NOKOMIS FL 34275
s RS s AR BRI AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650125769 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent.
- MName ’ -
SNOW, WILLIAM J Streel Address (P.O. Box Number is Mot Acceptable)
319 DOLPHIN SHORES CIR :
NOKOMIS FL 34275 , - .
, City ' FL | 2°Co%

The abdve named enlity submlts' this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agqn

. . k]
N -

SIGNATURE . :
‘ " ‘_j_, Signature, typed or printed r‘ame of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
: 3 - 9. Election Campaign Financing i ’ Make Check Payable to
F""E NOW: FEE IS $61.25 Trust Fund Contribution. c fgjeod(:ohfliisa ° Florida Departmer‘:t of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE v - 2 Delste TITLE D ° ﬂ Change ] Adaition
NAME SNOW, W J III NAME
STREET ADDRESS (319 DOLPHIN 'SHORES CIRCLE STREET ADDRESS
CITY-51-2IP NOKOMIS FL 34275 CITY-3T-2P
me VD [ Delete e D () Change [ Addition
NAME KIRSCH, CHRISTINA NAME
STREET ADDRESS | 355 DOLPHIN SHORES CIRCLE STREET ADDRESS
orr-st-20 | NOKOMIS FL 34275 o . .| cv-srze o -
TITLE PD mDe\e[g TITLE D / S [ Change [ Addition
NAME VAN BUSKIRK, TONY NAME MLILTED BANA MER.
sTazer aooRess | 320 DOLPHIN SHORES CIR STREETADDRESS | 336, haw pided ShvASX e
om-st-2¢ (NOKOMIS FL 34275 V-S| o keward . Fo  34LTX
Time 3 ‘ﬁngm TTLE N [ Chenge D Addiion
NANE HORNBERGER, CHERYL NAME doMe Youvnit
stReeT ADoRESS | 380 DOLPHIN SHORES CIR. . STREETADGRESS | 2 ¢ [\, P 1i> SHOALS Ciic
crv-sT-2p  [NQKOMIS FL 34275 CiTy-§7-2 ooty Fo i1y
TMLE D [ Delete TILE Ocrange [ Additicn
NAME FRYREAR, GARY HAME
sTreer apoRess | 305 DOLPHIN SHORES CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST- 2P
TITLE T O3 Delete TITLE [3 Change  [_] Addition
NAME HAGER, WILLIAM NAME
STREET ADDRESS | 334 DOLPHIN SHORES CIR STREET ADDRESS
CITY-51-2IP NOKOMIS FL 34275 CITY-ST-2IP

12. | hereby certify that the information supplied with this f:llng does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other lik, .
SIGNATURE: __\SGENATUF JJIRED g/z}Az (9¢1) 4?3.372.%

CR2E037 {10/02)



