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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

Jan 29 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 721860
. poration Name

DOVER CIVIC CLUB, INC.

()

AN AREIRTEABN AR

Principal Place of Business Mailing Adoress

2020 GALLAGHER RD. PO BOX 702
P.0. BOX 702 DOVER FL 335270702
R AL 3527 us 3. Date | d or Qualified 3a. Dale of Last R
. ate Incarporated or Qualitie 2. ate of Last r
10/11/1971 01/31719%6"
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
r;‘-[ 26 59—1914137 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. it
i F P 5. Certificate of Slatus Desired O $8.75 additonal
a 27i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] ;ﬂ Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
24 25 20 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MOCLELLAND B2] Street Address (P.O. Box Number is Not Acceptable)
4013 GALLAGHER RD. -
DOVER FL 33527 83
84| City FLJBS Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registered

s

agen familiar with, and acce&ll obligations of, Secy .0503, Florida Statutes.

SIGNATU LW\-MQrﬂ Reeee McClelland 01/16/97
Sighature, typed of printed name Bl registered agenl and title if appl cable INOTE: Registerad Agent sigralure raquired whan re-nstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIBECTORS IN 12 g
TITLE P T neere L1TLE [T cnange [T Addition | &5
NAME MCCLELLAND, REECE 1.2 NAME =
stheet appress | 4013 GALLAGHER ROAD 13 SIREET ADDRESS §
oITY-S1-2P DOVER, FL 00000 140y - ST-2P S
TILE D J ofLere 21TMLE O change [ Andilion |O
NAME TILLMAN, BEN 2.7 NAME
staeeranpress | 2806 DAD WELDON RD. 23 STREET ADDRESS
CITY-ST- 2P DOVER, FL 00000 2.400Y-5T-2P
TINE v [J oeLETe 21700LE [J Change 1] Additicn
NAME MAXWELL, DONNIE 2.2 HAME
staeerappress | $3822 HAYNES RD. 33 STREET ADDRESS
CITY-ST-21P DOVER, FL 00000 3.4.CITY-51-2IP
TIE [] CJotLete 41TILE [T change 7 Addiion
NAME TILLMAN, SHARON 4 2 NAME
smeetaporess | 28068 DOA WELDON ROAD £ STREET ADDRESS
omY-$T-29 DOVER, FL 00000 4H 44CTY-ST-21P
LE 1] T orLETE 51 TILE [T change  [J Addition
NAE CAMPBELL, CLAUDETTE 5.2 NAME
smeetavoess | 4312 GALLAGHER ROAD 53 STREET ADDRESS
CITY-5T-21P DOVER FL 5ACITY-§T-2P
TTLE D [T pELETE 5.1 TITLE [T Change  T_J Addition
NAME GERTZ, DALE 52 NAME
streer aookess | 4010 N. GALLAGHER RD. 6.3 STREET ADDFESS
GITY- ST-2IP DOVER FL §ACITY-ST- 2P

14, i do hereby certify that the information supplied with this filing does not qualify
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
{ arn an officer or direclor of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapler 617, Forida Stalutes; and that my name

ad, or on an atlachment with an address,

appears in Block 12 or Block 13 ¢

QCIRNMATIIDE.

T A Bew Tiliman

or 1he exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

01/16/97 813-659-2960



