FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # 756249 9)

1. Corporation Nama

DOVE HOLLOW CONDOMINIUM ASSOCIATION. INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

{0

Principal Place of Business Mailing Address
010 FOREST BLVD 6010 FOREST BLVD
FORT MYERS FL 339084318 FORT MYERS FL 339084318
3. Data Incorparated or Qualified 3a. Date of Last Report
03/01/1896
2. Prncipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ?B-I m Not Applicable
Suile, Apt. #, otc. Suite, Apt #, elc. i
~| wie. APk 4, €l uie. apt ¥ gle §. Certificate of Status Dasired 0 $8.75 Acdtional
22 m Fes Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24] 25 20] [s0] Florida Statules Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ARMSTRONG, KENNETH 82| Strest Address (P.O. Box Number is Not Acceptable)
6010 FOREST BLVD
FT MYERS FL 33903 83
84| City FL 85| Zip Code
11. Pursuant Lo the provisions of Secliens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointmant as registered
agent. | ar familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S
Sigrature, bypail o printod name ol regrsterad agent and 1tle ¥ applicable (NOTE: Regstered Agant signature requirad whan ieinsiating) DATE
12. CFFICERS AND [’RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T SD ] DELETE 1.4 TITLE D T changs ~ [3g Addition
NAME TOMASHEFSKI, PEG 12 NAME HAMPTON, BETH
stacer aoonrss | 16442 TIMBERLAKES #101 135TReET aooness | 1642 TiM LAKES #202
orvsize | FT MYERS FL wony-stae | EX S
NLE T [T DELETE 21TILE [J change [ Addition
NAME MCMILLEN, CHESTER 22 NAME
seeranoess | 16442 TIMBERLAKES, DR #202 2 STREET ADDRESS
CITY-S1- 1P FT.MYERS FL 2 4 0ITY-ST- 7P
TLE D ] oeLETE 31TMLE [ Change [T Addition
HAME STOFER, KENNETH N EELV
sweeraporess | §6448 TIMBERLAKES DR #104 3.3 STREET ADDRESS
CITY-51-2F FT MYERS FL 4.CIY-§T.7IP
TiE vPD T pELETE 41 ¥ILE [ Change [ Addition
NAME STROUD, PEGGY 4.2 HAME
sreetavoress | 16436 TIMBERLAKES DR #102 4.3 STREET ADDRESS
CITY-51-21P FT MYERS FL 4.4 CITY- §T- P
THLE [ L] prrete 51 TINE [JChange  [] Addition
NAME HOURIGAN, WILLIAM 5.2 NAME
sreraooress | 16454 TIMBERLAKES DR #203 53 STREET ADDRESS
CTY-ST- 2P FT MYERS FL 5.4 0ITY-ST-2P
TILE 7 DELETE 6.1 TITLE : [T change L] adition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-5T-21P

14. | do hereby cerlify that ihe information supplied with this filing does not gualify for the exemption stated In Section 110.07(3)(i), Florida Statutes. | lurther cerlify that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that
I 'am an officer or director of tha corporation or the teceiver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 « 13 if changed. or on an attfichment wjth an address.
SIGNATURE: - P W 77 ZWV/ ??*ﬂ/:’/

e N £ -
BIGNATURE AND TYPED OR PRINTED NAMPFOF SIGNING DFFICER OR DIRECTOR 7

NONPROFIT 4‘4 ® ’v% FLORIDA DEPARTMENT OF STATE Mar 03 1 9 9 7 8 O O am

CR2E037 (9/96)



