FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sangka B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

(7)

DOCUMENT # 51680

1. Corporation Name

DOV-GO COMMUNITY HOMES, INC.

7 Maiing Address
P.0. BOX 10340
NAPLES FL 33941-7340

Principal Flace of Business

P.O. BOX 10340
NAPLES FL 33941-7340

__2 Frincipal Place of Business 2a. Mailling Address
1] |l

“: _Suite, Apt. ¥, etc“ Suite, A[ﬂti#. elc.

22] . 27]

AR

3a. Date of Last Reporl

0411471995

3. Date irI-C;f)r;i(irraqgciiicnﬁt)rw.rlaf-héfi’7 B

10/15/1976

A FET NOmber Applied For

581701137 i

Nat Apglicable

5. Certificate of Status Desired O

$8.75 Additonal
Fee Required

Crty & State | Ctyé State 1 &. Flaction Ca_n;;;;g?ﬁnaﬂccnéj $5_00 May Be
E 23] Trust Fund Contribution Added to Feos
Zip - Country | Zip Country 8. This corporation has labilty for inlangible tax under s 189,032,
24 25] 2§| Floricia Statutes [ Yes [Mo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Regislered Agent
Name
DOVE, EMIL WILSON 82| Strect Address (.0 Box Nurm ber is Nat Acceplabic)
24840 BURNT PINE DR SUITE 3 L S o
BONITA SPRINGS FL 33923 83
84| ity - - 85] Zip Cade

FL

famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ |

11 Plirsuant to the provisions of Soolions B07.0507 and 607, 1508, Flarda Statles, the abave nrveg corparatian subrmits this statement 1or the purpose of chan
or registered agent, ar both, in the State of Florda. Such change was adthorized by the corporation's boars of directors. | herehy accept the appontrment as registered agent. | am

aing s registerad office

. Sl tyoach of pirled i of rgstared 200 and e apylicati [OTE .ﬂ\.j;'&;r—uzl.ﬂ_zw;\: SgrEUTC e d W B S gt o B DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFfF ICEARS AND DIRECTCRS IN 12
T PD ST R S T [ Chawge ] Adation
hAME DOVE, EMIL WILSON 12 et
STRIET ADDRESS 24840 BURT PINE DR SUITE 3 13 SIREFT ADDRESS
GIY-51-2IF BONITA SPRINGS FL o PACTY-ST-0F - i _
Tk [7] DELETE ZATILE [ Change [} Addition
NAME 22 KAME
SIREET ADDRESS 23 5THEH ADIRESS
CITY-§7-2F 24 CITY-ST-21P e
TILE ] DELETE 3ATOLE [ Cnange [ Addition
NAME 32 NAME
STREE | ADDRESS 33 SIREET AUDAESS
| CiTy-sT-2ip o o Raaory g o . )
TITLE [J DELETE 41 TITLF [1 Change [ Addition
NAME 4.2 HAME
STREFT ADURESS 4.3 SIREET ADDRTSS
CHY-§1- 77 B R L 44TV 51-7F e
TLE [] ELETE 5 1TILE [ Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIHEFT ADDRESS
CITY-ST-2IF o p4CTY-ST-a0 | . .
TITLE [ DELETE 6 1TILF [) Change  [] Addtion
NAME 63 NEME
STHEET ADORESS 6.3 STREE T ADDIRESS
CITY-51-20F B4CHY-ST-2F o

appears in Block 12 or Block 13 if changed, or on an alltachmentwith an adcdrass

SIGNATURE: . (5o 25

4. [ do hereby certily that the information supplied with this 843 is vo'ontarly frished and dacs nol qualiy for
cerlify that the information indicated on this anrual reporl or supplementa’ anmual report is
cath; that | am an officer or director of the corporalion or the receiver or Lrustas empow

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

the examption stated in Section 110.07(3)k), Flonda Statutes | foriher

Irue and accuarate and that iy signature shedl have the same legal effect as if made under
cred 16 exedute Lhis repon as required by Chapter 607, Florida Statutes; and that my name

313556 FH-992-339 3

Loat e Frone B

CR2E034 {12/95)




