A FILE NOW: FILING FEE IS $61.25
NONPROFIT W T

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQGLUMENT # 9)

DOVE HOLLOW CONDOMINIUM ASSOCIATION, INC.

Maiing Address ‘ |||‘|| I|||| Iml INI "l” I}I’I ’

[INHAE ROV

Principal Piace of Businass

6010 FOREST BLVD 6010 FOREST BLVD
FORT MYERS FL 339084318 FORT MYERS FL 339064318
3. Date Incorporated or Qualified 3a. Date of Lasl Repont
02/09/1981 03/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbser Applied For
[21] 28] h9-2152906 Not Applicable
Suite, Apt. #, . ite, . #, X iti
_! uite, Apt. &, etc Stite, Apt. #, elc 5. Cortificate of Status Desirad [ $8.75 Additional
22 ;;l Fee Required
City & Stale Gity & State 6. Election Campaign Financing 0l $5.00 May Be
2—3] E‘ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has labilty for intangible tax under s. 199.032,
[24] |25] X 30] Florida Statutes O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARMSTRONG, KENNETH 82| Stree! Address (P.C. Box Number is Not Acceptable)
6010 FOREST BLVD
FT MYERS FL 33908 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submiis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accep! the obligations of, Section §17.0503, Flonda Statutes.

SIGNATURE ___ e o
Slgrature typed o prinled name of registered agen! and tile it anmicable (NOTE- Ragistersd Agent sigrature recjuireg when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE s [CYDELETE 11INLE [JChange [ Addition

NAME TOMASHEFSKI, PEG 12 NawE

STREET ADDRESS 16442 TIMBERLAKES #101 1.3 STREET ADDRESS

CIY-§1- 2P FT MYERS FL 14 CITY-51-2P

TILe VPD ﬂDELETE 21HTLE [Cdchange [ Addition

NAME HANZEL, JOHN 2.2 NAME

STREET ADDRESS 16424 TIMBERLAKES DR #204 23 STREET ADDRESS

CIrY-S1-2P FT MYERS FL 2.4 CITY-S1-7IP

TILE 10 [CIDELETE 31TITLE [JChange [ Addition

NAME MCMILLEN, CHESTER 32 NAME

STREE! ANDRESS 16442 TIMBERLAKES, DR #202 3.3 STREET ADDRESS

CITY-ST-2iP FT.MYERS FL 34_CITY-5T-2IP

TINLE D [IDELETE 41TITLE [JChange [ Addition

NAME STOFER, KENNETH 4.2 NAME

STREET AQDRESS 16448 TIMBERLAKES DR #104 4.3 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 44CITY-ST-2F

TILE D [CIDELETE 517TMLE VPD [l Change [ Addition

NAME STROUD, PEGGY 52 NANIE STROUD, PEGGY

STREET ADDRESS 18436 TIMBERLAKES DR #102 53 STREET ADDRESS

CITY-51-7P FT MYERS FL 5.4 ITY-$1-21P

TILE P W ETE 6.1 ILE OJchangs [ Addition

NAME HOURIGAN, WILLIAM 6.2 NAME

STREET ADDRESS 16454 TIMBERLAKES DR #203 6.3 STREET ADDRESS

GITY-§7-2P FT MYERS FL 6.4 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
LV WY L. . .
q’/x C/GE G Hag sl
/ ’ LA R

SIGNATURE: "ffg%iu £ AND TYFED OR FRIJTED NAME OP SIGNING ﬁ%ﬁ IRECTOR [

b Date Daytme Phone #
D) R N IV, T I AN

e

CR2EQ37 (12/95)



