2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15507

1. Entity Name

DOLPHIN RUN OWNERS ASSOGIATION, INC.

Principai Place of Business

1106 W 4TH STREET
LYNN HAVEN FL 32444
us

Mailing Address

1106 W 4TH STREET
LYNN HAVEN FL 32444
us .

"f

2, Principal Place of Business

3. Mailing Addrass

Surte, Apt. #, ete. Suite, Apt. #, etc.

L - e

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 20089 009 ****g] 25

IR RO

VIR

DO NOT WRITE IN THIS SPACE

- - —_— - -

City & State City & State 4. FEI Number Applied For
, 59'2897504 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired 0 §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS. JACK G Street Address (P.O. Box Number is Not Acceptable)
N 5
502 HARMON AVE
PANAMA CITY FL 32401
City FL Zip 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 printad nams of registered agent angd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [J Defete TIME [3 Change [ Addition
NAME POITEVINT, JOYCE NAME

stheet aoress | 1410 TALLAHASSEE RD. STREET ADDRESS

cirv-s1-2¢ ([BAINBRIDGE GA CiTY-81-2IP

TILE 10 [ Delete TITLE O change [ Addition
nawe - - [TOBOLDT, WILLIAM- A - e e NAME ah T : i
sTReeT anoess | 1106 W 4TH ST STREET ADDRESS

cry-st-2¢ - ILYNN HAVEN FL CITY-5T-21P

TITLE D - 1 Delete TITLE [ change [ Addition
NAME GERAINE, NORA NAME

sTREET aooress | 10410 BLACK BEAR RD STREET ADDRESS

ciry-sT-77 (KALKASKA Ml 49646 | ciy-5T-28

TITLE [ Detete 1 Time O Change [ Addition
NAME { NaME

STREET ADDRESS 1 sTREET ADDRESS

CITY-ST-ZIP CIry-ST-21p

NLE O Delete TILE [ change [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S$T-2IP i CITY-ST-2IP

TITLE 1 Delete TLE [J Change [ Addition
NAME T Name

STREET ADDRESS . ] STREET ADDRESS

CITY-8T-2Ip GITY-ST-2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug 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 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 if

3/ dz §¥o- 205570 )

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

SIGNATURE: L./A.//

T SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGEFI OR DIRECTDR

Date Daytime Phone #

CROFNRT (G101



