2005 NOT-FOR-PROFIT C,éfﬂPORATION

ANNUAL REPORT (AR)

DOCUMENT # N14009

1. Entity Name

DOGWOOD TOWNE OFFICES OFFICE-
ASSOCIATION,INC.

OWNERS

Principal Place of Business

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

Mailing Address

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

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[l

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90107 003 ****6]1 .25

A

1st MOORE CR2E037 (10/04}
City & State City & State 4. FEI Number Applied For
59-2910908 Not Applicable
Zip Country Zip Country - . $8. 75 Additional
5. Ceriilicate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T - ; - |- Mame - - - - - - -
Ty
HOLM ES JAMES R. l Strest Address i
(P.O. Box Number is Not Acceptable)
8800 UNIVERSITY PKY., STE C 2
PENSACOLA FL 32514 i
» City FL Zip Code

the cbligations of regisiered agent.

SIGNATURE

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. | am familiar with, and accept

Signalura, typed of printed name of ragisiered aganl and Ltle i apphcable

{NOTE Regrsterad Agent signature tequited wheh rainstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10,

ADDITIONS/CHANGES TO OFFICERS AND.DIF!ECTOFIS IN 10

" OFFICERS AND DIRECTORS .
TIiLE sb o O Detete NLE [ Change [ Addition
E HOLMES, JAMES R DR NAME
SiReer ADDRESS | 8800 UNIVERSITY PKWY A4 STREET ADDRESS
CIfY-S1-21P PENSACOLA FL 32514 CITY-S3-2IP
e D O Dalete LE [ change [T Addition
NAME NASH, DANIEL T. NAME
STREET AppRess | 12830 ORANGEBURG AVE, STREET ADDRESS
CTY-ST-7IP SAN DIEGO CA CITY-ST-2IP
me P O pelet iITLE [ change [ Addition
NAME CRITTENDEN, JAY DR oo NAME - :
STREET ADDRESS [8800 UNIVERSITY PKWY A-4 STREET ADGRESS
cIry-si-zip PENSACOLA FL 32514 CITY-ST-2IP
e D O Detete e LACHR (] change [ Addition
AN LAGHR, RUTH KAME Fie :
SIREET aooRess | 8641 MEADOW BROCK DRIVE STREET ADDRESS T A Iu),Q,_\
orv-sr.ap |PENSACOLA FL CITY-ST- 2P C “¥
THILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-4IP CiTY-S5T-ZIP
TILE [ pelete TIILE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ap CITY-ST-2IP

indicated on this report or supplemental report is true an

2.

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 rustee empowered 1o executo this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

= - T

F5o—y0F - 1166

SIGNATURE: ./ dw— 4 .
L

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytuma Phene #




