FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

,-_; F s, FLORIOA DEPARTMENT OF STATE

4 Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 721 860 (5)

1, Corparation Name

DOVER CIVIC CLUB, INC.

UL DT

Principal Place of Business Mailing Address
2820 GALLAGHER RD. PO BOX 702
P.O. BOX 702 DOVER FL 33527
DOVER FL 33527 us
3. Date Incorporated or Qualfied 3a. Dale of Last Report
10/11/1971 02/14/1995
2. Principal Place of Business 2a. Malng Address 4. FElgg2i334 137 Applied For
[21] |26) Not Appicable
i #, el uite, #, elc. iti
Sute, Apt. #, etc Sute, Apt B, elo 5. Certficate of Stalus Desired O $8.75 Additonal
—EI m Fae Required
| City & State Gy & State 8. Blection Campaign Financing $5.00 May Be
23} E Trust Fund Contnbution 0 Added to Faes
Zp Counlry 2 Countey 8. This corporation has liabiity for intangible 1ax under s. 199.032,
24 3‘51 3;[ ?ia Florida Statutes K ves [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Nam
Reese McClelland
BlNGHAM. DEWAYNE 82| Sr tbhwbgv éﬁtifo umber ﬁgot Acceptabie)
3840 SUMNER ROAD allaghe
DOVER FL 33527 83
4
& % pover FL |85| KXLYyl

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appantment as registered agent. | am
famrl»aﬁ and accepl the obhgatlo s of, Section B17.0p64, Florida Statutes

‘Reese McClelland Jaﬂ 17 1996

SIGNATUR Tt it s . e e
Sgrats, typed e w S P TS DR TR i s INGHE Flopelansd Agent sqnalure muursd when mnstal ng: ATE

12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TILE () DELESE 11TITLE Ky [) Change WAdditnan

NAME MCCLELLAND. REEGE 12 NaME Donnie Maxwell

steerr appress | 4013 GALLAGHER ROAD 13smeeraooness (13822 Haynes Rd.

CTY - SI- 2P DOVER, FL 00000 otz Pover, Fl, 33527

T T PeDELETE 21TE D OChange D Addtian

hAME BINGHAM, LINDA J. 27 NAME n Tillman

staeer aporess | 9640 SUMNER RD 23 STREET ADDRESS 2806 Dad Weldon Re

Cify ST 2P DOVER, FL 00000 2acmysiae  [POVer, Fl. 33527

TiLE v PIOELETE I1TILE ) [ClChange  [\@addition

NAME BINGHAM, DEWAYNE 32 NAME Dale Serte

sraceranoness | 3640 SUMNER RD. assweeraoness (4610 N. Gallaghew Rd

CITY ST DOVER, FL (0000 asorv-stop  [Pover, Fl. 33527

TILE s []0FLETE | RN D [Cnange (34 Acdition

NaME TILLMAN, SHARON 4 2hANE Teroy Vaughn

saeer aporess | 2806 DOA WELDON ROAD 13sreetanoeess 15419 E. LakeBurrell Dr.

CTr-SI-2IP DOVER, FL 00000 ascmsrze [Lotz, F1. 33549

TIHE D CIDELETE 51TI0E T M Change ] Addition

NAME CAMPBELL, CLAUDETTE 52 NANE Cdaudette Campbell

e anaess | 4312 GALLAGHER ROAD sysmeet aooress4 312 Gallagher RA.

oy -§7- 2 DOVER FL ssorv-si 2 |Dover, Fl. 33527

THE D pRlOELETE &1TILE [dChange [ Addilion

NARE HIERS, R.L. 52 NAME

staer acoress | 4530 SWINGER RD. 63 STRFET ADIAESS

oy SI-ap DOVER FL §4CITY-ST- 2P

14. [ do herety certify that the nformalion supplied with ths filing +s valuntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ant an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 5% nnnc. 72 FRo e ey 7 -8 B Q%60

SIGNATURE AND TYPED OR PAINTED RAME OF StGNING OFFICER OR DIRECTOR Date: Daytrre Phone 4

CR2E037 (12/95)



