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

FILED
Feb 26, 2003 8:00 am

DOCUMENT # N15507

1. Entity Name

DOLPHIN RUN OWNERS ASSOCIATION, INC.

Secretary of State

02-26-2003 90157 014 ****61.25

Principal Place of Business Mailing Address

1106 W 4TH STREET
LYNN HAVEN FL 32444

us us

1106 W 4TH STREET
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

AUV ERAM AR

Suite, Apt. #, etc.

— e — _ _ - i

Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

City & State City & State 4. FEI Number 59.2897504 Applied For
' Not Applicable
Zi 1 i Couri iti
P Courtry Zip ouriry 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WlLUAMS, JACK G. " Street Address (P.O. Box Number is Not Acceptable)
502 HARMON AVE -~
PANAMA CITY FL 32401
) City FL Zip Code
8. :-The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

L

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agsnt signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TITLE O change [ Addition
NAME POITEVINT, JOYCE HAME

streer A0DRESS | 1410 TALLAHASSEE RD. 1| seEr ADDAESS

cmy-st-2P | BAINBRIDGE GA CITY-ST-ZIP

TLE TD [ Delete TMLE O change  [J Addition
NAME TOBOLDT, WILLIAMA-- —~ -~ e BT I F e - .-

STREET ADDRESS | 1106 W 4TH ST STREET ADDRESS

cry-st-2p | LYNN HAVEN FL CITY-ST-2IP

TITE sD O Delete THLE ] Change [ Acdition
NAME GERAINE, NORA NAME

streeT A0DRESS | 10410 BLACK BEAR RD STREET ADDRESS

cmv-sT-2P | KALKASKA M] 49846 CITY-5T-77

TME [T Dalete TITLE I Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE O pelste TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TITLE [ Defete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowared to
changed, or on an attachment with an address, with all otl

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing 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 oath: that | am an officer or director
execulte this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
her -‘ empowerad,

%I‘/ﬂ?

G 2 ot

%

CR2EG37 (10/02)



