2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15507 Feb 28, 2001 8:00 am

1. Entity Name Secretary Of State

DOLPHIN RUN OWNERS ASSOCIATION, INC. C 02982001 90029 038 <61 25
Principal Place of Business Mailing Address
1106 W 4TH STREET 1106 W 4TH STREET
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us s
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number * Applied For
: 593-2897504 Not Applicable
S sk A ]| suCenticate of Status Desited 1 gg-g?q_lﬁ?:ét_iggalr ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JACK G- Rl Street Address (P.0O. Box Number is Not Acceptable)
L] .,
502 HARMON AVE
PANAMA CITY FL 32401 N
City FL Zin 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
Signature, typed or printed name of registered agsnt and tie if appkcable. (NQTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TNLE 3 Change [ Addition
NAME POITEVINT, JOYCE HAME
streeT ADDRESS | 1410 TALLAHASSEE RD. . STREET ADDRESS
CITY-ST-2IP BAINBRIDGE GA CITY-ST-2IP
TILE D C1 oelete TIRE [Jchange [ Addition
NAME TOBOLDT, WILLIAM A NAME
. STREET ACDRESS | 1106.W 4TH ST .- STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL - CITY-ST-2IP m e T S
TNLE SD O oelete TME [JChange [ Addition
HAME (GERAINE, NORA HAME
stReer A0DRESS | 10410 BLACK BEAR RD STREET ADDRESS
Iy -8T-2IP KALKASKA Ml 49646 CITY-S1-ZiP
TTLE [ oelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE ) 3 Delete TITLE [OJcChange [ Addition
NAME ‘ — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip )
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under wath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an address, ww&ﬂmwre )
\ R Y 1 /0% G S/ —
SIGNATURE: MU 2l MEE[, [ iam D I bholdt 24 #4 Foo-165-50Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i1

[41) Do

CR2E037 (10/00)



