FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Cotporation Name

Principal Place of Business

P.0. BOX 10340
NAPLES FL 339417040

516806
DOV-CO COMMUNITY HOMES. INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

(7)

Maiin'r-»i;“;f\ddress

P.O. BOX 10040
NAPLES FL 33941-7340

FILED
Mar 18 1998 8:00am
Secretary of State

AN AT SR

DO NOT WRITE IN THIS SPACE

11. Pursuant 1o the provisions of Soclions 607 0002 and 60715

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
21] R | I 59-1701137 Not Applicable
Suite, Apt. 4, el Suite, Apl #, etc.
o P ¢ p K An e 5. Cenlificate of Status Desired O $8.75 Addlliong!
a 27] Fee Required
City & Stato . Gy & Stale 6. Election Campalgn Finanging $5.00 May Bo
23] . el Trust Fund Contribution Added to Fees
Zp Counlry - 2ip Country 8. This corporation owes or has paid the current year Intangible
;1 128 291 B ;a] Personal Property Tax due June 30. Yes [InNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
DOVE, EMIL WILSON 811 Name
24840 BURNT PINE DR SUITE 3 82| Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 -
84| City FL asl Zip Code

»08, Flotida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or ragistarod agont, or both, in the Slale of Flarida Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
aegont. | am famihar with, and accept 1ho ohhigntons o, Secban 607 0500, Florida Statutes.

“nent withy an address

SIGNATURE _ . . o . . I

Sigratiry, Iypod o prewteas o vl ey sl Ayt n:n:l l-_r'\t‘"lrﬂj:zj- Al {NOTE Registared Agent signature raquired whon reinstatng) DATE F:
12, O IGE RS AND DIl GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12| &
HITLE PD T o 1TOLE [J Changa T Addition -
HAME DOVE, EMIL WILSON 1.2 HAME
swreer anonrss | 24840 BURT PINE DR SUITE 3 1.2 STREET ADDRESS g
CITY-ST- 2P BONITA SPRINGS FL 14 CTY - ST-2P
TTLE [Jovieie 21TMLE [T change L Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIY-S1- 2P e 2 4 CITY-5T-2P
TILE I peLEiE L HTLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREED ADDRESS
CitY-$1-2p _ o 34.CATY-ST-2P
e TTe 41TITLE I Change ] Addition
RAWE 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY.SI- 2w 44C0Y-ST-2p
TTLE I [ otwete 5YTMLE [ Change " [J Addition
NAME S2NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P o ] 540i1Y-5T- 2P
TMLE TToEET 6.1 TITLE [JThange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- ST-2P ~ - 6.4 CITY-57-2IP
14. | hereby certify that the information supphed with: this fiing doos nat qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | furthar certify that the Information

indicaled on Ihis annual report or supiplemienial annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar of the carproration o he receiver of trustoo empowered 1o execute this repor as required by Chapter 607, Florida Statules; and thal my name appears In
Block 12 or Black 13 # changed. or on an alls

QIGNATIRE. £ 27 Si/Ao. ﬁ,uﬁ?& = S O




