2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756249

1. Entity Name

DOVE HOLLOW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6010 FOREST BLVD
FORT MYERS FL 3395084318

Mailing Address

8010 FOREST BLVD
FORT MYERS FL 339084318

FILED
Secretary of State

03-03-2000 90261 032 ****6] .25

2.'77Pr7iriréipélr Place of Business

Suite, Apt. #, etc.

3. -l-\/l_a_il-ing Address

Suite, Apt. #, etc.

ARG

DO NCT WRITE IN THIS SPACE

A

L

City & State City & State 4. FEI Number Applied For
58-2152906 Not Applicable
i Zi i i
Zip Countrya élp —— - ':_E?En_ry _ |_5,_Certificate of Slatus Desired -~ —[J— ?g'zg‘lﬁi‘—dé"onal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name

ARMSTRONG, KENNETH

Street Address {P.O. Box Number is Not Acceptable)

6010 FOREST BLVD
FT MYERS FL 33308 o 75 Code
FL
8. The above named entity submits this statemen-t“i-o-r l_hz;p_ur_p;se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agant and titls 1 epplicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O delete I SD [ change &) Addition
NAME MAJOR, DONALD NAME M
STREET ADORESS | 16436 TIMBERLAKES DRIVE, #104 STREET ADDRESS 1%%&8%]:%%&%2[(]35 DRIVE #102
CITY-ST-7IP FT MYERS FL CITY-ST-2IP FT MYERS ’ FL
TITLE TD O pelete THLE D [0 Change B} Addition
NAME BENNETT, TOM NANE VOITIK, DARRELL
STREET A00RESS | {6448 TIMBERLAKES DRIVE,;- #1032 oo = - _STREET ADDRESS | ] B4y 2§|_TIMBERI.AKES_DRI.\EE1_#203____
emy-sT-7P | FTMYERS FL j omv-st-zp FT MYERS, FL
TITLE P [ pelete THLE [ Change [ Additian
NAME STROUD, PEGGY AN
STREET ADDRESS | 46436 TIMBERLAKES DR #102 STREET ADCRESS
CITY-ST-2IP FT MYERS FL . CITY-ST-ZIP
TITLE SD rﬁDeIete TTLE (J change  [3 Addition
NAME HAMPTON, BETH NAME
STREET ADDRESS | 16424 TIMBERLAKES DRIVE #202 STREET ADDRESS
CITY-ST-2IP FT MYERS FL J CITY-ST-2IP
THLE ' D [ Delete TITLE [J Change [ Addition
HANE STOFER, KEN NAME
STREET ADDRESS | 15448 TIMBERLAKES DRIVE, #104 STREET ADDRESS
CITY-8T-2IF FT MYERS FL CITY-ST-2IP
TILE [ Detete. TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug ani

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or lrustee empowered fo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

changed, or on an attachment with an a

SIGNATUR

j

»v- §ss, with all other like empowered.

saisTRoR.

§33-0/f

A
OR PRINTED NAME OF JGHING OFFICER OR DIRECTOR

PRQS!W é%ﬂ/ o Pl

G

aytne Phona #

Mar 03, 2000 8:00 am

CR2E037 (9/99)



