T

P

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N14009

1. Entity Name

INC.

DOGWOOD TOWNE OFFICES OFFICE-OWNERS ASSOCIATION,

Principal Place of Busingss
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 Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90151 001 ****61.25

22000867

PR GO ERA TR RO

[0 CHECK HERE IF MAKING CHANGES

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

City & State City & State 4. FEi Number59.2910908 Applied For
Not Applicable
Zip Country Zip Country » ) $8_75 Additional
LAY B P M oo =. o.j.B Certificate of Status Desired O Ze Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

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

4

City

Zip Code

FL

the cbligations of registered 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

Slgnature, typed ar printed name of registered agent and titla if applicable.

(NOTE: Regi: d Agant si

q when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

O

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. _ OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ' O oelete TITLE [l Change [ Addition
NAME OLMES, JAMES R DR NAME

STREET ADDRESS UNIVERSITY PKWY A4 STREET ADDRESS

or-sT-2r - PENSACOLA FL 32514 CITY-ST-2IP

T D O Delete e [ Change [ Addition
NAME INASH, DANIEL T. HAME

seeraooress 112830 ORANGEBURG-AVE. . - . . . N osweeapomess.|_ . . B e e

oITy-5T-2P N DIEGO CA o — forvsie

TLE P O Delete TLE Ochenge [ Addition
NAME CRITTENDEN, JAY DR NAME

STREET ADDRESS UNIVERSITY PKWY A4 STREET ADDRESS

CITY-8T-2IP NSACOLA FL 32514 CITY-$T-71P

TITLE D 1 Delete TILE O Change (] Addition
NAME LAGHR, RUTH NAME

streeT Aporess [8641 MEADOW BROOK DRIVE STREET ADDRESS

or-st-zf - IPENSACOLA FL CITY - 5T-Z0P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE (] Celete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath: that | am an officer or director
of the carporation 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 i

changed, or on an attachmenj with an address, with all other like empowered,
MR UBY ZIRVIAI -]
SIGNATURE: JMQM ARNARUNL REOUIRED

/=AD —an F52 -y DZ= 1166

st R AT = B AT s P O A P e

CR2E037 (10/02)




