2006 NOT-FOR-PROFIT CORPORATION

' "TANNUAL REPORT {AR) ~ FILED

DOCUMENT # 766599 Jan 23, 2006 08:00 AN
1. Entty Name Secretary of State
DOCKSIDE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business S Maifing Address )
6410 LAKE CHARIENE LN 6410 LAXE CHARIENE LN
PENSACOLA FL 32506 PENSACOLA FL 32806
- - AR AR AR RN
2. Principal Place of Business 3. Mailing Address ) o e
Suite, Aps #, etc. B Suite, Apt #, etc, T 15t MOORE CR2E0ST (10/05)
City & State ; City & State 4. FEI Numbear Appliad For
58-23425980 T ot Appteat
Zp Country Zip Country 5. Cerlificate of Stats Desired [ gi.;g gsgénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
: ‘ o Name i B =
Esooacmg‘luggkASNgS%?g 1ROBERT Street Address (P.0. Box Mumbar is Not Accepieble) ’ T
PENSACOLA FL 32506 ) I
City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerer ent, or both, in the State of Florida. 1 am Tamiliar with, and acoer
{he chligations of registered agent.

SIGNATURE - — — . — .
Signalure, [ypea or printed name of Tegrered agem and Wie | apuhogtle {NOTE Registered Agent signature retured whHEn Teinsiating) © ’ - ceyg vCo0 TR
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. - - .OFHCERS AND DIHECTOHS ’ 11. - ADDITIONS!CHANGES TO OFFFCERS AND UTRECTORS EN 10
e PD T teters TWE D Charge  [Tadsr
NAME {ZATT, JAMES NAME
STREET AnDRESS |15 18300 PERDICKEY DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 CITY-§7- 20
wiE SD i ' Clpeel: | e - A0 Cange [
NS CASSARA, BARBARA | s ,HQ‘?ggU g’ggéfm 4 5175
STREET ADDRESS | 8805 JERMITAGE PL STREET ADDRESS t . b
cnv-st-zip [RIVER ROUGE LA 70123 . .. _ycmstze _
e ™ 7 pelele me TJchange ]2
HAME BARRON, WILLARD D. NAME
SIREETADDRESS {5410 LAKE CHARLENE LN STREET ADDRESS
GITY - §T- 71 PENSACOLA FL CifY-ST- 217
HLE S [dpekte TE i [ Change [+
NAME g e
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CilY-S7-Zie
Wi - ' 3 eete TME ) ' [ Chaidge ~~ [CTa0"
HAME NAME
$TREET ADDRESS STREET ADDRESS
oY -31- 1 Y- ST- 7P
E ' ez~ f me - ’ T chinge 144
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ty -ST-ZiP CUY-§1-21P

12. | hereby cerity that the informanon su Fhed with Tris filing ‘dods not quadify for the exempzlms contained Secnon 119, Florida Statutes. | further certify that the inforrmaii
indicated on this repori or suppiemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or direc
of the corporation or the receiver or trustee empowered to execula this report as reguired by Chapter 617, Florida Statutes, and that my name appears in 8tock 10 or Block
it changed, or an an attachment with an address, with all ofher like empowered,

SIGNATURE: Jo pe— {)QQMM% | B Ao e, BSo-HYsS a7

TN T IE 2k hrrr TYEED o B IAATETS A AR (LENE It TRt (AT e e | Pale Psrme Tnona




