2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # N32440

1. Entity M
DOLPHSILF:I SHORES HOMEOWNERS ASSOCIATION, INC.

-]

ecretary of State

04-12-2005 90155 044 ****61 .25

Principal Place of Business
300 DOLPHIN SHORES CIR
NOKOMIS, FL 34275

Mailing Address
300 DOLPHIN SHORES CIR
NOKOMIS, FL 34275

AU R RRE D

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
85-0125769 Not Applicable
Zip Country Zip Country . ! $8.75 Additianal
§. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SNOW, WILLIAM J 1l
319 DOLPHIN SHORES CIR

NOKOMIS

.FL 34275

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE —— - ~
Signature, bypad or grintec name of regisiersd agent and lite if apphcable.  *
. DI .

(NOTE: Fegistered Agent signature required whan reinstatiing)

DATE

‘Due by May'1, 20085

Filing Fee is $61.26

9. Election Campaign Financing |
Trust Fund Contribution.

Make check payable to

$5.00 uay e Florida Department of State

Addedt to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN-10 - . .-

10. OFFICERS AND DIRECTORS o T 11,

TILE oP 'ﬂDeleie TALE D p O Chage ] Addition
NAME SNOW, W J il NAME

steeer apoRess | 319 DOLPHIN SHORES CIRCLE errioness | Lo FSTRom, (Lo 3% - |
CTY-STZP | NOKOMIS, FL 34275 avstze | Fie Beibiww Shandi Cafie paicepas FL 3L
THLE D = S TME Dcname X Addition
NAME KIRSCH, CHRISTINA NAME TRk P Ny d

STREET ADDRESS | 355 DOLPHIN SHORES CIRCLE STHEET ADDRESS 3?‘{ B PN ...f Choon8i Cine

omY-sT-2P | NOKOMIS, FL 34275 CIY-ST-2P | Advborl , Foo 34LX

TME DS [ Deleta TALE [ Change ] Addition
NAME GARDNER, KRISTEN HAME | taed .
STREET ADDRESS | 330 DOLPHIN SHORES CIR. STREET ADDRESS

CITY-5T-2IP NOKOMIS, FL 34275 CY-ST-7P

M o . A petete TME D O change ¥ Addition
NAME YOUNG, JOHN NAME Whed puFE, 1840 Cafe

STREET ADDRESS | 359 DOLPHIN SHORES CIR. STREET ADDRESS | 20,0y B oy 1 43 3B oA

on-sTzP [ NOKOMIS, FL 34275 oStz | ajorewnid  Fo ZHL7X

TLE D 3 Delete TME : OJchange [ Addition
NAME FRYREAR, GARY NAME

STREET ADDRESS | 305 DOLPHIN SHORES CIRCLE STREET ADDRESS

CITY-S7-ZtP NOKOMIS, FL 34275 CITY-ST- 2P - L e

3 Tr e 3 Delete me ™ - [1 Crange’ - [ Addition-
NAME {HAGER, WILLIAM HAME SR st oD D

STREET ADDAESS | 334 DOLPHIN SHORES CIR . "STREET ADDRESS e

cmv-st-zP | NOKOMIS, FL 34275 env-gi-zp [ T - e

12. | hereby certify that the information sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true a

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

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

changed,

SIGNATURE:

or on an attachment with an

dress, with all other, like empowered.
//&)«,"-——— whoerdn £ AMGSA

S JA/&‘ 94/ 493- 1.9

TYPED OR PAINTED NAME t{r

INING OFFICER OR DIRECTOR

Danytmag Phone ¢

Y



