-

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19. 2001 8:00 am

DOCUMENT # N14009 , Secretary of State
1. Entity Name
06-19-2001 90002 041 ****6]1 25
DOGWOOD TOWNE OFFICES OFFICE-OWNERS ASSOCIATION,
Principal Place of Business ’ Maijjng Address
800 UNIVERSITY PKY.. STE. G2 8800 UNIVERSITY PKY.. STE. G2 nvusraa iy
% JAMES R. HOLMES % JAMES R, HOLMES
PENSACOLA FL 32514 PENSACOLA FL 32514
F P v NIRRT RO
Suite, Apt. #, etc, ) % _Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State : City & State 4. FE} Number Applied For
. v 59-2910908 Not Applicable
&p Country - e . Country 5. Certificate of Status Desired [} ?g.;gq:\i?:(iiﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HOLMES JAMES R. Streetl Address (P.0O. Box Number is Nof Acceptable)
8800 UNIVERSITY PKY., STE. C-2
PENSACOLA FL 32514
¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
'

SIGNATURE
Slgnature, typed or printed nama of registared agent and titla if applicable: (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added fo Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE P 1 Delete TE O} change  [] Addition
NAME HOLMES, JAMES R. NAME
stReet aooRess | 8800 UNIVERSITY PKWY Ad STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TME ST T Delete TTLE O Crange L] Adition
NAME LAEHR, ARTHUR E. NAME
stager aookess | §641 MEADOW BROOK DRIVE STREET ADDRESS
CITY-ST-7IP PENSACOLA FL - CITY-85-21P - e e
TITLE D O Defete TmE [ Charge [ Addition
NAME NASH, DANIEL T. NAME
sireer A0DRESS | 12830 ORANGEBURG AVE. STREET ADDRESS
CITY-8T-ZIP SAN DIEGO CA CITY-§T-2IP
TITLE D ’ [ peleta TITLE [ Change  [J Addition
NAME MS LETHA CRITTENDEN NAME
STREET ADDRESS | 8800 UNIVERSITY PKWY A4 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-71P
THLE D ) Delete I e O] Change  [J Addition
NAME DR DAY CRITTENDEN NAME
STREET ADDRESS | 8800 UNIVERSITY PKWY A-4 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-21P
TImLE I Dekete TITLE - O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-28 . CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; 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 Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ,ﬁ‘?ﬁ}’&‘kﬁ_@\w ETAMEE0R Hevnea N YA~ 1766

g
8

CR2E037 (10/00)




