2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000007482 ' .
1. Entity Name - o Mag 02, ':21005 f(‘)gi:()? AM
DALLAS DOWNS HOMECWNERS ASSOCIATION; INC. ecreiary of state
Principal Place of Business - Mailing Address” —“ -
104 CYPRESS POINT E 104 CYPRESS POINT E
PENSACQLA FL 32514 PENSACOLA FL 32514
i il LT
Suite, Apt. #, 8tc. R ¢ Suite, Apt. #, elc. ) 1sf MOORE CR2ES;7 (10/04)
City & State T - " City & State ) 4, FEI Number Applled For
20-1245062 Not Applicat*
ap Country 2p Country 8. Certificate of Status Desired O gese'ggq L‘ﬁf;’é”““al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T ) - S ) Name
'_ilcl)%%glg’RcE‘\'sF{Sl\;’OINT £ Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. T am familiar with, and accepi
the obligations of registersd agent.

SIGNATURE N S —— -
Slanatu:s, yped of prrted nama o registarod agent and tille d applicable NUTE Hoghsterod Bgent signatute requirad when rainstatng) DATE
et e T B A o R o J NP Y. 15 — — - ....- e X T R T T T A T TR R
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 L Trust Fund Contribution. O Added to Fees Florida Department of State
10, T OFEICERS AND DIRECTORS —— 1. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS 1N 10
WLE P 7 Delete uie [ Change [ A
NAME HIGDON, CR IV NAME
STRFCT Aoress | 104 CYPRESS POINT E STREE T ADDRESS
civ-sr-zp |PENSACOLA FL 32514 CiTY-ST- 2
. T o Oosee X e [J Change  [JAdsm
NAME NAME
STREET ADDRESS _ STRFET ADDRESS
CTY-ST- 2P CIFY-5T-2P
e T 7 Delate nng ' [change [a
HAME NAME
SIREEY ADDRESS STREET ADDRESS ,UD?BDSE&BQ"}UE :
BITY - ST-2IP CITY ST 2P 05/703/-05-80150-00% BI. =h
{143 o T D Dol ome [ change [ A
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CIv-ST- 218
— — — Boom — O Change pee
RAME NAME
SIREET ADDRLSS — STREET ADDRESS
CIFY-51-27 H GIY.S1- 2P
HILE - - " Deiele o ' T Ol change [ A
NANE NAME
STREET ADDRESS - ) STRLET ADDRESS
CIry-§1. 2 CIrY-§1- 7P

12. | hereby certify that the information supplied with this ﬁlindg does not gualify for the exempiion stated In Section 119.07(3)(i}, Florida Statutas. | further certify that the infarmuatios
indicatéd on this report 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 efficer or dires &
of the corporation or the receiver or trustee emFowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an addresg,mwith all other like empowerad

SIGNATURE: o~ Z-/0f IO

SIGNATURE AND Y D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Datime Phone §

> L N - -



