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2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N99000005522

1. Entity Name

DOLPHIN PASS HOMEQOWNERS' ASSOCIATION, INC.

Principal Place of Business

226 PALAFOX PLAGE

Mailing Address

226 PALAFOX PLACE

FILED

01-26-2000 90011 022 ****70.00

Jan 26, 2000 8:00 am
Secretary of State

HIIH

Applied For

NINTH FLOOR NINTH FLOOR
PENSACOLA FL 3250t PENSACOLA FL 32501-5846
2. Principal Place of Business 3. Mailing Address “"um |l”|l| Il || “” m ll I" | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State . g Chy & Stale a. FE) Number |
72— (4306 F]
Z' H oy
P Coun.1ry Zip Country 5. Certificate of Status Desired B gg‘g?q&?:&mna'
‘6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agenl,m
I it £ — rn L cw mm e woem o e e _Name - e e JEU S ———
SHELL, STEPHEN B Street Address (P.O. Box Number is Not Acceptable)
226 PALAFOX PLACE
NINTH FLOOR , —
PENSACOLA FL 32501 City FL | &P Co0e

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, tvped cr printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5'00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND IRECTCRS _r11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D ) ' [ elets TILE [ Change [ Addition
NAME BROWN, BRIAN B HAME :
STREET ADDRESS | 1538 SYCAMORE PLACE STREET ADDRESS
CITY-ST-2IP MANDEVILLE LA 70448 CITY-ST-ZiP
TIMLE D O pefete TMLE [Jchange  [J Additicn
NAME KNIGHT, GREGG A NAME
STREET ADDRESS | 69459 HIGHWAY 59 STREET ADDRESS
arv-sT-2P | ABITA SPRINGS LA 70420 CITY-ST-2IP
= me-- ~-|D- s s - - [ Delete —~f Tme -~ = T-%T - == ~-F'change [ Addition
NAME ROGERS, JERRY H NAME
STREET ADDRESS | 82100 HIGHWAY 1080 STREET ADDRESS
CITY-ST-21P FOLSOM LA 70437 CITY-ST-2P
TITLE D [ Delete TITLE [ Change  [] Addition
NAME SHARP, GARY W NAME
STREET ADORESS | 63111 NORTH WOODS RCAD - STREET ADDRESS
CITY-§T-2IP BOGALUSA LA 70247 CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
| —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 ! am an officer or director
of the corporation of the receiver or trusiee empowereﬁi 10 exeiu‘le this repordi as required by Chapler 617, Florida Stalules; and thal my name appears in Biock 10 or Block 11 i

other like empowered.

changed,

SIGNATURE:

|

or on an attach i /én addres Bza 5 8
ol

o (5

4/

Data

Daytinva Phone #

o1) bt 0317




