FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNU MENT # N32440 03-17-2006 90141 049 ****4]1 25
. Entity Name
DOLPHIN SHORES HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business Maiting Address
300 DOLPHIN SHORES CIR 300 DOLPHIN SHORES CIR _
NOKOMIS, FL 34275 NOKOMIS, FL. 34275 5 n 00 3 q 0 2
T S IRMTERIRIR IR
Suite, Apt. #, elc, Suite, Apt. #, etc. 03082006 Chg-NP CR2EO037 (11/05)
City & State City & State 4. FE! Number Applied For
65-0125769 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ f:;-;esqlﬁf:;"m'
6. Namp and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SNOW, WILLIAM Jill
319 DOLPHIN SHORES CIR Strest Address (P.Q. Box Number is Not Acceptable}
NOKOMIS, FL 34275
City FL | Zip Code

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

SIGNATURE
Signanae, typsd o prirded numg:n:l ragistored agent and tile f apphicable. (NOTE: Registered Agant signature required when renstating) DATE
Filing Fee is $61 _-25 9. Election Campaign Financing $5.00 may Be . Makechegk ﬁéyéblg to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees .Florida' Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 10
TITLE DP [ pefete THILE O change [ Addition
NAME LOFSTROM, ROGER NAME
STREET ADORESS | 310 DOLPHIN SHORES CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2Ip
T D B netete e D [ Changs [ Addition
NAME HORSTKAMP, JULIE NAME ok Iy, ﬁ,q‘, ba/1 T2
STREET ADDRESS | 384 DOLPHIN SHORES CIRCLE STREET ADDRESS 218 Do fud ypanZs il
ony-sT-7 | NOKOMIS, FL 34275 oITy-ST- 2P ro koS Fo Ry
TITiE 0S... i ™ Detete THLE .. .o ____ [change M Addition
HAME GARDNER, KRISTEN HAME dipn FuHne
STREET ADDRESS | 330 DOLPHIN SHORES CIR. STREETADDRESS | TG A Pre - Swiands G
CITY-57-2IP NOKOMIS, FL 34275 CITY-ST-7P pArican s Fo 3yl Y
THLE D O Delete TINLE [JcChange  [3 Agdition
NAME WOODRUFF, JEAN NAME
STREET ADDRESS | 360 DOLPHIN SHORES CIRCLE STREET ADDRESS
CITY-ST-219 NOKOMIS, FL 34275 CITY-$1-71P
TITLE D 1 Detete TNLE Clchange [ Addition
RAME FRYREAR, GARY NAME
STREET ADDRESS | 305 DOLPHIN SHORES CIRCLE STREET ADDRESS
CIY-51-1P NOKOMIS, FL 34275 CY-5T-2IP
TME T O petete TME Ochange [ Addition
NAME HAGER, WILLIAM NAME
STREET ADORESS | 334 DOLPHIN SHORES CIR STREET ADDRESS
CITY-8T-2IF NOKOMIS, FL. 34275 CITY-57- 2P

12. V hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if 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 Blogk 114f
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: /‘ ; plreiidim B Moo Taeas ‘3/1’/°£o (9'7[)¥,P.3a3'1))§’

rd

BIGNATURE AND TYPED OR PRINlequE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #
&




