{ 7 NOT-FOR-PROFIT CORPORATION” FILED
3 ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # 727440
el ecretary of State
- _ ofe ofe e e
DOVER GREEN CONDOMINIUM ASSOCIATION, INC. 04-19-2007 90212 041 #77761.25
Principal Place of Business Mailing Address
5353 SKELLY SQUARE 5353 SKELLY SQUARE
e e Hllm 'lm ”Iu ‘“M Iml |‘|H ||H |‘|“ |||“ Ill” Ill[l I‘IH |‘|”’I' I’ ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Api. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & State 4. FE| Number Applicd For
59-1563308 Nol Applicable
Zip Country zp country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
BUCHAN, CAROL B Slreet Addross (P.O. Box Number is Not Acceptable)
5363 SKELLY SQ
ORLANDO FL 32812
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registercd agenl, or both, In the Stale of Florida. | am famitiar with, and accepl
the obligatiens of rogistored aganl.

SIGNATURE
Signalute, yoed o r:ur\ie:'d_nann_a af rwegiglered agent and mle ¢ aephcabin (NOit Tegercn Agenl signalig reousns when reins|anry) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May.1, 2007 Trust Fund Conlribution. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD {7 Delele nt [ change [ Addlilion
NAME BUCHAN, CAROL NAMI
SIRELT ADDRESS | 5363 SKELLY SQ STREC | ADDRESS
CiTY-sT-21Ip ORLANDO FL 32812-8869 CITY s14p
fin VPD [ oelete It [ Change  [J Addition
NAME ARMSTRONG, YVONNE NAME
SIRFET ADDRISS | 2208 TIPPER MARY CT STREF | ADDRESS
iy $I1-7p ORLANDO FL 32812 CITY S0 7P
IILE T 7 petele A1 [ Change [ Addition
NAML FLYNN, MICHAEL NAME
STREET ADDRESS | 22473 O HARA COURT STREFT ADDRESS
CIY-ST-21P ORLANDO FL 32812 Cly &1 7IP
i 8D 7 Delete 1L [ change [ Addition
NAMC WHEELER, CARYN NAME
SINLETADDRLSS | 2921 MCMAHON CT STREE | ADDRESS
Cily-si-zip ORLANDO FL 32812 cly §1-2e
i D B Delete it S Susame B change [ Addilion
NAME COHN, KATHY NAME 22 !
! 12
SIHEETADDRISS | 5307 EMERALD ISLE STREE [ ADPRESS R M cMin.ion Couny
CIY-§1-2IP ORLANDO FL 32812 eIy sl 7 " e o, o Sz¥i=
Tt D (] Delele TL 1 Change ] Addilion
NAMI BONNY, YVONNIE A
STHLET ADDRESS | 2208 TIPP MARY CT STIEL ) ADDRESS
CIIY-S1-2IP ORLANDO FL 32812 CITY-$1- 11

12. | hereby certify that the informalion supplied with this {iling does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
cf the comporation or the receiver or tustee empowered 10 execute this reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ‘ Ml(#oy} ¢ & 3/ eg oy -) <

SIGNATUR TYPED OR PHI NAME OF SIGNING OFFICER OR DIRECTOR Uale (layime Phome #




