. 2004 NOT-FOR-PROFIT CORPORATION
L - ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

"DOCUMENT # N14009

1. Entity Name

DOGWOOD TOWNE OFFICES OFFICE-OWNERS
ASSQOCIATION,INC.

Secretary of State

03-09-2004 90047 018 ****g]1 .25

Mailing Address

8800 UNIVERSITY PKY., STE. C-2
% IAMES R. HOLMES
PENSACOLA, FL 32514

Principal Place of Business

8800 UNIVERSITY PKY., STE. C-2
% JAMES R. HOLMES
PENSACOLA, FL 32514

94026633

DO NOT WRITE IN THIS SPACE __

R

A AR

02212004 No Chg-NP CR2EQ037 (10/03)

4. FEl Number ’ - - [~ [Applied For”
59-2910908 Not Applicable
5. Cerificate of Status Desited~ [1 $8+73 Addiional
Fea Required

€. Namo and Address of Curront Registored Agont

HOLMES, JAMES R,
8800 UNIVERSITY PKY., STE. C-2
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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 Flarida, | am familiar with, and accept

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

SIGNATURE
Signature, lyped or printed name of regstersd agent and tille if applicable. {NOTE: Registered Agent signaturs requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trusi Fund Contribution. Added 10 Foes
10. OFFICERS AND DIRECTORS
e SD '
NAME HOLMES, JAMES R DR
STREET ADDRESS | 8800 UNIVERSITY PKWY A4
CITY-51-2p PENSACOLA, FL 32514
TME D
HAME NASH, DANIEL T.
STREET ADDRESS { 12830 ORANGEBLURG AVE.
CITY-ST- 2P SANDIEGO, CA
TME - - P~ = — - S T - e e - - R TEE—w s =
NAME CRITTENDEN, JAY DR
STREET ADDRESS { 8800 UNIVERSITY PKWY A4
CIEY-ST-2I¢ PENSACOLA, FL 32514 DO NOT WR ITE
Tmg
— D S rurh IN THIS SPACE :
STREET ADDRESS | 8641 MEADOW BROOK DRIVE
CIY-SI-2IP PENSACOLA, FL
TNLE
NAME
STREET ADDRESS
CIY-ST1-7P
TIMLE .
NAME
STREET ADDRESS
CIFY-ST- 29
12. | hereby cenifzrlhat the informations supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)(0. Flarida Statites. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal mry signature shall have the same legal effect as if made under cath; that | am an officer or ditector

of the carporalion o the receiver or rustee empowared to execule this 1eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

2/20/0y

y/smammnmm MAME OF ICER OR DIRECTOR.

smwuns:/ ,EM-» Z Mv«*

Date Caytime Fhone &




