FILED

= ""2006 NOT-FOR-.PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

03-23-2006 90019 027 ****70.00

DOCUMENT #N23213
1. Entity Name .
DOVER LANDING HOMEQWNERS ASSOCIATICN OF
PENSACOLA, INC,
Frincipal Place of Business Maiting Addrass
PO BOX 30282 PQ BOX 30282 500[]5048
PENSACOLA, FL 32503 PENSACOLA, FI. 32503
R v G AT ARRAR AN
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2971722 Not Applicable
z Couatry Zp Country 5. Certificate of Status Desired ﬂ :’g‘ gg‘ﬁ:;nonal
- amr--=t g, Name and Address of Current Registered Agent™— — o =7 7. Name and Address of New Reglstar.nd_;\gent - )
N - .
KERI LITTON ™ RoGE R Stoaa s
4296 BRIGHTON DRIVE Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504 -
H180 Beigi+tod DR
Y PenNSACOLA- FL | 5% ¢+

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
LTI Signature, typed or printed name al regi agant and title i app! . (NOTE: Reqistared Agent sipnature required when reinstating) DATE

Lo Filing Fee Is ss;'_‘zs 9. Election Campaign Financing $5.00 May Be Make check ﬁ-ayable.to .
s Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ' Florida Department of State

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

TITLE sD . O pelete TITLE D [ Change -g‘mumon
NAME WIGGINS, LAURA * NAME TYLER LANMTZ

STREET ADDRESS | 3361 TOMPKINS ST. STREETAOORESS | F3po A L) (o PE w D

crv-sT-2P | PENSACOLA, FL 32504 CITY-ST-2IP PE MNIACOLA _Fr d250¢

HE VD 0] Decte TLE PO B Crange [ Additian
- HAME BEALL, FRANK NAME

STREET AGDRESS | 4248 BRIGHTON DRIVE STREEF ADDRESS

CITY-S1-2IP PENSACOLA, FL 32504 CITY-55-2P

me  _JTD o DOee, - Bme | H_. - Xl Change- — [ Addition
NAME LITTON, KERI L ’ NAME )

STREET ADDRESS | 4296 BRIGHTON STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 ciTY-st-2ip

LT3 PD 07 oetete e i) Wichange [ Addition
NAME WILLIAMS, MARRY NAME )

STREET 2D0RESS | 3820 TOMPKINS ST SIREEY ADDRESS

CITY-ST- 7P PENSACOLA, FL 32504 CITY-5T-2IP

e D O petete TITLE TLO 3 Change E Addition
NAME LOPEZ, DANNY RAME ROGER SLoRAHN

STREET ADDRESS | 4160 BEIGHTON DRIVE STREETAODRESS | L f [ Opy (T cHTa M D

orv-sizp | PENSACOLA, FL 32504 ITY-ST-2P PirsAacorh  Fr 325p4

TITE D 7 Detste TME o) [ Change (5 Adilion
NAME LOPEZ, ZILMA NAME MELLY SrolAtn

STREET ADDRESS | 4160 BIGHTON DRIVE SREETADORESS | Ay Fo S R1CHTon Dra .

GAITY-ST-2IP PENSACOLA, FL. 32504 Cizy-51-2p TENSACaLA ;, FL 37/5‘9‘{

12, ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shali hava the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiée empowergd to axecute this report as required by Chapter €17, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changad, or on an attach address, withfdll other like em erad.,

SIGNATURE: 3fs0fol  g50-%11-n522
a:ml;r_u,ns ANBNXYPED OR PRINTED NAME OF :lcmua’omcsu OR DIRECTOR Toate Daytme Phone 4
Rocél S1orAHN




- ATTACHMENT

2006 NOT-FOR-PROFIT CORPORATIbN
?,_4(, £ oL / ol

- __ANNUAL REPORT
Ao r:mw)n.bs RECTORS

(| DOCUMENT #N23213 )

—+—Ertity Name
DOVER LANDING HOMEQWNERS ASSOCIATION OF
PENSACOLA, INC.

. -
Principal Place of Business Mailing Address -
PO BOX 30282 PO BOX 30282 g O O O S_D (‘L 5}

PENSACOLA, FL 32503 PENSACOLA, FL 32503
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. 03082006 Chg-NP CR2EQ37 (11/05)
Cily & State City & Stata 4. FEIl Number Applied For
59-2971722 Nat Applicable
Zip Couniry a Cauntry 5. Certificate of Status Desired [ Ei'ziﬁfe‘ﬂ"m'
6. Nama andAAddrns bf Current Registared Agent e . 7. Name and Address of New Registered Agent =
. Name
KERI LITTON .
4296 BRIGHTON DRIVE Strest Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL I Zip Code

8. Tha shove 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
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarad agenl and Litle i applicable (NOTE: Registered Agont signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD 0 netete me P [ Change )ﬁ Addition
KAME WIGGINS, LAURA, NAME TuoY FIELDER _ .
STHEET ADDRESS | 3367 TOMPKINS ST. SREETADORESS, | 32,9 BERKSH 1€ C@T
orv-si-2p | PENSACOLA, FL 32504 CTY-5T-2P PewsAtoen, F_ 32504
TITLE VD [ Delete e P ] thangs E Adltion
NAME BEALL, FRANK NAME QALEN KIiTTRELL
STREET ADDRESS | 4248 BRIGHTON DRIVE STREET ADDRESS Ty 57 BrAG Hion Dn-
CiTY-5T-2IP PENSACOLA, FL 32504 CITY-ST-21P
e B § o JPR UV i hDolote,. < BotmE L L o e m e o ey [ Charnge Y addition
NAME LITTON, KERI NAME ’
STREET ADDRESS | 4286 BRIGHTON STREE] ADDRESS
CIvY-51-2IF PENSACOLA, FL 32504 || cm-si-ae
e FD [ Detzte Tme P O change I Addition
NAME WILLIAMS, MARRY NAME W) =AM oy K OTLARZ
STREET ADDRESS | 3820 TOMPKINS ST smeaooress | f 2 BR 16 Tan) D
ary-sT-2¢ | PENSACOLA, FL 32504 ciTy-§1-21P ?‘—'%MJA'Q: ea , Foe 3 250
TITLE D [ pelete TILE [ Ghangs 3 Addition
NAME LOPEZ, DANNY NAVE
STREETADDRESS | 4160 BEIGHTON DRIVE STREET ADDRESS
CITY-S1-7IP PENSACOLA, FL 32504 CITY-ST-2IP
TME D ] Detete TE Clchange [ Addilion
NAME LOPEZ, ZILMA NAME
STREET ADDRESS | 4160 BIGHTON DRIVE STREET ADORESS
CITY.SI-2IP PENSACOLA, FL. 32504 CIFY-ST- 2P

12. | hereby cerlify thal the information supplied with this fiIing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report or supplemental raport is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior

o:‘ the corporation or the Alyer of irustes eypowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aits i

@* ith an addrs. all othgrtike empowered.
SIGNATURE: _ Lo~ _ ND«) . 3/2%!0(, §o-4T7-0587

SIGNATU ‘ AND TYPEL OR PRINTED NAME OF SIGNING OFFICERIOR DIREGTOR Daytima Phone #

Wed a2l Slerand




