2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 13, 2006 8:00 am

DOCUMENT # N14a009

1. Entity Name

DOGWOOD TOWNE OFFICES OFFICE-OWNERS
ASSOCIATION,INC,

Principal Place of Business

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

Mailing Address

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

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

IERNEONRITE

ecretary of State

04-13-2006 90291 027 ****6]1.25

VUULKOALTY

UL

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

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2910908 Not Applicable
Z Count Zi Count iti
B ountry P ouniry 5. Certificate of Status Desired O $8'75 Additional
Faa Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
HOLMES, JAMES R.

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

.,‘
I
.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, o bolh. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

}-,dlule‘ IYpHa W prAleg rkine of Tegsiered agert and e | apphcable

(NOTE' Registured Agent signaluse reaured when renstaning)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
kada Departmem ot State

10.

OFFICERS AND DIRECTORS

ADDI?IONSICHANGES TO OFFICEHS AND DIHECTORS 1IN 10

1.

e sD 1 Delete TILE [ Change  [J Addition
NAME HOLMES, JAMES R DR NAME

STREET ADDRESS (BB00 UNIVERSITY PKWY A4 STREET ADDRESS

CITY-S5-21P PENSACOLA FL 32514 CITY-ST-2IP

TITLE D 1 Delete TITLE [3 Change [ Addition
NAME NASH, DANIEL T. NAME

STREET ADDRESS | 12830 ORANGEBURG AVE. STREET ADDRESS

cy-st-ze |SAN DIEGO CA CITy-ST-21P L _ o B o

TITLE P O celete TITLE ("1 cChange  [TJ Addition
NAME CRITTENDEN, JAY DR NAME

STREET ADDAESS (8800 UNIVERSITY PKWY A-4 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZP

TILE D 3 Delee 1ML EChange [ Addition
NaME LAGHR, RUTH | NAME LAEWR  RUTH L., (spelli \r\g‘
STREET ADDRESS |8641 MEADOW BROOCK DRIVE STREET ADDRESS

CIrY-ST-2IP PENSACOLA FL CITY-§T-21P

TMLE 1 Delete TITLE [ Change [} Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. # further certity that the infarmation
indicated on this repost or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or iruslee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

if changed, or on an aiz:ei:ilian address, with all ather like empowered.
SIGNATURE:

/-/9-06 F v - yh g 1166

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daoite Daylitwe Phone #

PR




