FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT 2 Jan 26, 1999 8:00am i
ANNUAL REPORT Secratay of Sate Secretary of State i
1999 DIVISION OF CORPORATIONS | :
01-26-1999 90057 046 **#g] 25
DOCUMENT # N14009
1. Corporation Name
DOGWOOD TOWNE OFFICES OFFICE-OWNERS ASSOCIATION,
INC. .
Principal Place of Business Mailing Address .
8900 UNIVERSITY PKY.. STE. C-2 8800 UNIVERSITY PKY.. STE. C-2
r e R - L LR WIRIRRRRR
PENSACOLA FL 32514 PENSACCLA FL 32514
2. Principal Place of Business 2a. Mailing Address 3 Date Incorporated or Qualifed
2] 0] 03/25/1986 |
Suite, Apt, #, efc. Suita, Apt. #, etc. 4. FEI Number | |Applied For .
E‘ ;ﬂ 59'291@08 Not Applicable
.ZI City & State ?8_‘ City & State 5. Certifcate of Status Desired a $8,;3735R:;j?;0dna! |
Zip Country - Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [2s] 20 [30] : Trust Fund Contribution o Ao to Fees
9. Name and Address of Current Registared Agent 10. Name and Acdress of New Registered Agent '
' 81 Name . i
HOLMES, JAMES R. - S . 82| Stroet Address (P.0. Box Number is Not Accaptable)
8800 UNIVERSITY PKY., STE. C-2 :
PENSACOLA FL 32514 83| . ‘
_ 84| City , FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits.this statement .f_or the purpose of changing its registered

: . office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the.appointment as regis red! ;!
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. N : R B L

SIGNATURE ) !
. _. Tignatura, typed of printed name of registared agent and tite if applicable. (NOTE: Registered Agent s required when ing) DATE _ o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS -AND DIRECTORS IN 12 g’. ‘
TITLE Poamatom i ] DELETE 11TME i [Ochange - [TAddtion | x|
NAME HOLMES, JAMES R, <+ ™ ° 12 NAME : ' N
sreeraooress| 8800 UNIVERSITY. PKWY A4 1.3 STREET ADDRESS S
CITY-ST-ZP PENSACOLA FL 14 CITY-ST-ZP &
TmE ST [J DELETE 21TME [Jchange  [JAcdion| O
NAME LAEHR, ARTHUR E. 22 NAME
streeTanoress| 6641 MEADOW BROOK DRIVE 2.3 STREET ADDRESS ;
CITY-ST-ZIP PENSACOLA FL : 2.4 CITY-ST-2P : i
e D ' I DELETE SATME [JChange L] Addition I $
nawe - ... -| NASH, DANIEL ¥. L . 3.2 NAME _ 1
sreeTaporess) 12830 ORANGEBURG AVE. 33 STREET ADDRESS
amvst.ae - | SAN DIEGO C. 34.CITY-ST-2P 1.
e D - [J DELETE 41TME ClGhangs ] Additon 1:
nwe - | MS LETHA CRITTENDEN ' 4.2NAME ' I
sTReeTAnoress| 8800 UNIVERSITY PKWY A4 43 STREETADDRESS T 1.
arv.stze - | PENSACOLA FL " LACTY.ST.2P S . e
TmE 10 - . : O DELETE 51TILE [JjChange  [J Addition !
NAME DR DAY CRITTENDEN 52 NAME .
swreeT acoress| 8800 UNIVERSITYPKWY A-4 53 STREET ADDRESS :
CITY-ST-2P PENSACOLA FL 64 GITY-ST.ZP
TmE Y : ' [ DELETE 61 TMLE T)Change [ Addition :
NAME e ’ 6.2 NAME
'STREET ADDRESS| 6.3 STREET ADDRESS .
ChY-§T-ZP v ; 64 CITY-5T-2P |
14, { hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thal the information '
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

__B1ock 12 or_' Block‘ 13 if changed, or on an attachment with an addrgss _\:’gh all other ﬁe erg\?ﬂad. (25_ .
) oo ) - e A - t Iﬂe_ . = -
SIGNATURE: - .~ 222G A2 L3 E %hﬁélﬁh’: [= 1288  Y41F—Soc |

- d. A4
SIGNATURE AND TYPED BF FRINTED'NAME CF SIGNING OFFICER OR DIRECTOR Daytima Phone # T



