L

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # N23213

1. Enlity Name

DOVER LANDING HOMEOWNERS ASSOCIATION OF

PENSACOLA, INC.

Secretary of State

Principal Placa of Business __

PO BOX 30282
PENSACOLA, FL 32503

Mailing Addrass
PO BOX 30282
PENSACOLA, FL 32503

LUK R RETUREmO DA

01142005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE

4, FE! Nurber [ TApplied For
59-2971722 Mot Applicable
i i $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Nams and Address of Current Registared Agant

‘DO NOT WRITE
IN THIS SPACE

KER! LITTON
4206 BRIGHTON DRIVE
PENSACOLA, FL 32504

8. The above named entily $8bmils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registared agent.

SIGNATURE - S - = -
Signmture, fyped cr_prinled name ¢l registored agent and title if applicabta {NOTE Ragislered Agent signature reguired whaon relnstating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T TR
TLE 8D - N T
HAME WIGGINS, LAURA
STREETADDRESS | 3361 TOMPKINS ST, - - OG0T 85871
om-s-2F | PENSACOLA, FL 32504 ] ) 1221 /05-80033-003 51,25
TmE VD - i I o A
NAME BEALL, FRANK
STREET ADORESS | 4248 BRIGHTCN DRIVE
Civv-57-29 PENSACOLA, FL 32504
T ™ - . - - T
NAME LITTON, KERI
STREET ADDRESS | 4296 BRIGHTO
CITY-ST-2P PENGSACOLA, Fr:l_ 32504 i DO NOT WRITE
TITLE PD i H
NAME WILLIAMS, MARRY I N IS S PAC E
STREET ADDRESS | 3820 TOMPKINS ST
G- sT-21P PENSACOLA, FL 32504 -
TITLE D - - ) e a h
NANE LOPEZ, DANNY
$TREET ADDRESS | 4160 BEIGHTON DRIVE
CITY-ST-21P PENSACOLA, FL 32504
TILE D o )
NAME LOPEZ, ZILMA
STREET ADDRESS | 4160 BIGHTON DRIVE
CIrY. 7. 2P FENSACOLA, FL 32504

12. | hereby gertily that the Information supplied Witﬂfﬁfn ‘does hoi'qualiﬂ for the. e){embtion stated in Section 119.0??3){0. Florida Statules, | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effec! as if made under cath; thal | am an officer or diractor
of tha corperation or tha receiver or fruslee empowered 1o execuie this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other liks empowergd. ~
‘ ) %
SIGNATURE: __-@& : ‘ ;//6//0

5

Daylims Phorio #

——
1L [tagsuper

SIGNATLRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date




