2001 UNIFORM BUSINESS REPORT (UBR)-

FILED

DOCUMENT # N99000005522

1, Entity Name

'DOLPHIN PASS HOMEQWNERS' ASSOCIATION, INC. -

May 03, 2001 8:00 am:
Secretary of State

05-03-2001 91159 009 ****5] 25

Principal Place of Business Mailing Address

226 PALAFOX PLACE
NINTH FLOOR
PENSACOLA FL 32501

226 PALAFOX PLACE
NINTH FLOOR
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

-

I

BRI

10 Nokmlaax, Suiresie FVTwpbzluk

DO NOT WRITE IN THIS SPACE

Coyiwarin, LA . Cividizon

A

7320

Applied For
Not Applicatle

4. FEI Number

72-1430641

©4

0 $8.75 additional

5. Cenrlificate of Status Desired N
Fee Required

Zip ! ¥ nis j L4
To43% | U3Sh | Joy33
6. Name and Address of Current Registered Agent

__. 7. Name and Address of New Registered Agent

SHELL, STEPHEN B
226 PALAFOX PLACE
NINTH FLOOR
PENSACOLA FL 32501

Name

Street Address {P.C. Box Number is Not Acceplable}

City

Zip Code

FL

SIGNATURE

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,

Signature, typad cr printad nama of registered agent and title if applicable.
e,

{NOTE: Registarad Agent signature required when reinstating)

DATE

1

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

sianaTuRe: _ SIGIMGAR e

10. \_ _,ASAFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D T Kne[ele ImE D EN ]'& M/g A/ b E L [ Change KAddiuon 8
NAME BROWN, BRIAN B NAME 1710 02LERNS ST 2
STREET AODRESS 1 538 SYCAMORE PLACE STREET ADDRESS N 5
CITY-ST-2PP MANDEVILLE LA 70448 CITY-ST-2IP Vi1 A/ [bw ¥i 70 ‘[&/y 7 ﬁ
TILE D Kme[mg TMLE [Jchange 7] Addition 8
NAME KNIGHT, GREGG A NAME
STREET ADDRESS | 60459 HIGHWAY 59 STREET ADORESS

~|~CRY:ST-2P - ~(~ABITA-SPRINGS LA 70420 _— e - ciy-sr-ze- - . - -~
TITLE D %Delele TMLE [ Change [ Addition
NAME ROGERS, JERRY H NAME
STREET ADDRESS | 82100 HIGHWAY 1080 STREET ADDRESS
GITY-8T-2IP FOLSOM LA 70437 CITY-5T-ZIP
TITLE D X[)erete TITLE [ Change  [] Addition
NAME SHARP, GARY W NAME
stheeT o0 | 631+ NORTH WOODS ROAD STREET ADDAESS
CiTY-ST-2IP BOGALUSA LA 70247 i ) CITY-8T-2IP
TInE z> m k S A ,‘/ D ELS P A/ O] Dele THLE [l Change [ Adcition
NAME s NAME
STREET ADDRESS 104 4/ ﬂ Mﬁ pA QK S“/ r [3 STREET ADDRESS
CITY-ST-2IP c& ' /A/qﬂ /\/ ; AL 70 3 CITY-5T-2P
JLE D W A Z}j E m ’ LE LA c O Deletd ADDJE e [ Change [ Addition
NAME g: NAME
STREET ADDRESS 10 ? ﬂﬂ«r /J ﬂ A 2 J £ 3 ’?’ STREET ADDRESS
CITY-ST-ZP Cﬂﬂfjl/qfﬁﬁ// A , 7& 9[5} GITY-ST-2IP
12. | hereby certify that the iw‘ormaiion su'pplied with this filin c'ioes n'ol 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 oath; that | am an afficer or director
of the corporation or the receiver or trustee 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, or on an attachment wilh &n address, with all other like gfnpowgled.
- ]
Y [ Y ¥

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(WAW Molelgpe) 177 gty

Date Caytime Phona %




