bt
2

2002 UNIFORM BUSINESS REPORT (UE

3R)

‘DOCU

MENT # N32440

1. Entity Name

DOLPHIN SHORES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

300 DOLPHIN

SHORES GIR

NOKOMIS FL 34275

Mailing Address

00 DOLPHIN SHORES CIR
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

MR EHEARARI

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91387 024 ****61.25

M

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0125769 Not Applicable
zp Country 7P Gountry 5. Certilicate of Stalus Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e e e et e — Name_ ; - e e - -
SNOW. WILLIAM J i} Street Address (P.Q. Box Number is Not Acceptable)
319 DOLPHIN SHORES CIR
NOKOMIS FL 34275
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.
SléNATURE
; Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department of State
10. QFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Celete ” it Ve, R change [ Addition
NAME SNOW, W Jdill NAME :
srreet anoress (319 DOLPHIN SHORES CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
TILE vD £ Delete TITLE PD . OJchange % Addition
M KIRSCH, CHRISTINA NAME VArd Buskid e, Tor o e
sTreeT Aooress | 355 DOLPHIN SHORES CIRCLE STREET ADDRESS | 2.9 BotBH g SHerES s
av-stze | NOKOMIS FL 34275 CITY-ST-ZP I\Jolf-m vs, Fo 345
.TTLE HE e e - ~ =5, Datete JTILE - - 3 . © e w= - Change B Addition
NAME BUTTERFIELD, GAYLE NAME “o foad EGIL&-C‘JL LnERY L
stree7 anoress | 369 DOLPHIN SHORES CIRCLE STREETADDRESS | 2Q0 B Lfiu J L po;us.s. Cane
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP Ao S Fo 4y
TITLE 10 B2 Delete e T Clchange 8 Addition
NAME FRYREAR, AMY NAME HAGBN Wi b, Q.
sTreet anoress | PO BOX 1262 STREET ADDRESS | 34y &m_, Pres) Shonis Qi
CITY-ST-2IP NOKOMIS FL 34274 GITY-ST-21P rNortepnis . Fe T415
TITLE D * £28 Delate e D O change () Additicn
NAME FRYREAR, GARY NAME andoen., KR1sTew
sTreet ooress: | 305 DOLPHIN SHORES CIRCLE STREET ADDRESS | 23, ]_\,obp# i Shares Gl
cmv-st-2p | NOKOMIS FL 34275 j erest-ze ,Ja ornnis Fe 2NN
TME D ’ = M Delete T [ Changz  [] Addttion
HAME WRIGHT, MARY J 1 Name RJ L&Y FE LM .
staeer aooaess | 374 DOLPHIN SHORES CIRCLE STREET ADORESS | 3 iy booBid Shoass G
orv-si-z¢ | NOKOMIS FL 34275 j{ cr-s-zp rokoais F. SVLOE

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other Jike empowered.
/\)”-/q\ wld"" eruu&-.A 8. NJ&SJL. Trdaz 3/7/42_ 9r2- 3¢90

changed, cr on an attachment wi

addrggs, with all

SIGNATURE: o f ()i

SIGNATURE AND T\'PED OR PRINTED NAME O

GRING OFFICER OR DIRECTOR

Date

Daytimg Phone #

CR2E037 (9/01)




