2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # N32440

1. Entity Name

03-12-2008 90018 012 ****6] .25

DOLPHIN SHORES HOMEQWNERS ASSOCIATION, INC.
quyu3uvy -
Principal Place of Business Mailing Address :
300 DOLPHIN SHORES CIR 300 DOLPHIN SHORES CIR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
R AR R BRI AU EE
Suite, Apt. #, ete. Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
65-0125769 Mot Applicable
Zip Country Zip Counlry 5. Conificate of Staws Desied. - [] _gese.g?q :I\i:l;;llonal_
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name

SNOW, WILLIAM J ITI
319 DOLPHIN SHORES CIR
NOKOMIS, FL 34275

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

o

SWUG typed o prmted name of regisiered agenl and tie d appicatie

{NDTE; Ragistered Ageri signaiure required when renstalng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Frust Fung Contritaution.

5500 May Be

Added to Feas

Make check payableto _ )
Florida Department of State -

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP i oeiee e DP [ Change B Additon
eaME LOFSTROM, ROGER NAME Wit ik, SMa

STREET ADDRESS | 310 DOLPHIN SHORES CIRCLE STREETADORESS | 34 Aoibrad shypss CiA.

O -S12P | NOKOMIS, FL 34275 Or-SLIP | Ao kows,t Fo 2137

TILE D ﬂDeIem TTLE 7 [ change [ Adgition
NAME GAGBAVITZ, JOHN NAME

STREET ADDRESS | 315 DOLPHIN SHORES CIR STREET ADDRESS

CiTY-ST-21P NOKOMIS, FL 34275 CITY-ST- 2P

e~ |D - ﬂ Delete Tne ) [ Change [ Acdition
NAME FUHR, JIM NAME -

STREET ADDRESS | 349 DOLPHIN SHORES CIR STREET ADDRESS

CITY-§1-2IF NOKOMIS, FL 34275 CiTY-81. 2P

TLE D O petete TITLE O Change 3 Addition
NAME WOODRUFF, JEAN NAME

STREET ADORESS | 360 DOLPHIN SHORES CIRCLE S$TREET ADDRESS

CITY-81-2IP NOKOMIS, FL 34275 ciry-St1.2p

TME D [ pefete ILE O change [ Addition
NAME FRYREAR, GARY NAME

STREET ADDRESS | 305 DOLPHIN SHORES CIRCLE STREET ADDRESS

CITY-55-2IP NOKOMIS, FL 34275 CITY-S1-2IP

TALE T [ Delete TIILE O Chenge 3 Addition
NAME .| HAGER, WILLIAM NAME ’

STREET ADDRESS | 334 DOLPHIN SHORES CIR STREET ADDRESS T
CITY-ST-21P NOKOMIS, FL 34275 CITY-§1- 2P o - - - -

12. | hereby cenify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. { further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director

of the corporation or the receiver or trustee @
changad, or on an attachment with gh addre;

i de d

SIGNATURE:

cwered [0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. with all othar like prpowared.

———  ThEaL

2/8 /68 (§u) 32-2727

SIGNATERE ARD TYPED OR PRINTED NAME OF sfwmu OFFICER OR DIRECTOR

Date Daytime Phone #




