2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # 766599

1. Entity Name

DOCKSIDE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-25-2005 90032 033 ****61.25

Principal Place of Business Mailing Addrass
6410 LAKE CHARIENE LN | 6410 LAKE CHARIENE LN oo T Ty
PENSACOLA FL 325086 : PENSACOLA FL. 32506 \
uUs us

Suite, Apt. 4, alc. Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

58-2342590 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
- - - == iHame -~—- -7 -- - - T - - -

BOCCANFUSOQO, ANTHONY ROBERT
4504 TWIN OAKS DR. #101
PENSACOLA FL 32506

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatute, vped or printed name of registersed agent and titls it applicable {NOTE. Registaiad Agent signatura required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO 6FFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS ¥ 1t.
s FD 7 Celete I L O Charge [ Addilion
NAME [ZATT, JAMES HAME
STREES ADDRESS | 15 16300 PERDICKEY DR STREE T ADDRESS
cry-st-zp - |PENSACOLA FL 32507 CHY-ST-7P
e $D O Delets e Efthange [ Addition
NAME CASSARA, BARBARA NAME
STREET ADORESS | 49B0AURGON STREET ACDRESS g ges HEL 1 i T G KL
crv-si-zp | METAIRE-LA CITY-5T-7P @rver Woul &, LD T7o/l23
TLE ™ N OJ.Delete TIILE L. [ change [ Addition
NAME BARRON, WILLARD D. NAME
STREET ADDRESS (6410 LAKE CHARLENE LN STREET ADDRESS
CiTY-S1-21P PENSACOQLA FL CITY-ST-2IP
TTLE O velete TITLE [J Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
C7Y-ST- 2P CITY-ST- 2P
e : . O pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-ST-2IP CITY-S51- 2P
FILE £ pelete TITLE {1 Change ] Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS |
Cy-SI-2p - CITY-57-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attachment with an address, with all other like empowered.

19 Jjarn200s £50-4s8 ks

SIGNATURE: 4////(,2,) AL T R AL e~

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phona #




