2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # 741648

1. Entity Name

DOVER MANOR HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-10-2005 90143 035 ****61.25

Principal Place of Business
1309 ANGELINE AVENUE
ORLANDO, FL 32807-1312 US

Mailing Address
PO BOX 570873
ORLANDQ, FL 32857-0873 US

2. Principal Place of Business

5110 TTennider Fi

3. Mailing Address
PO Box 570873

RO OB R CRRM

Suite, Apt. #, etc. Suite, Apt. #, elc.

03062005 Chg-NP CR2E037 (10/03)

City & State City & State | 4, FEI Number Applied For
(vilando FL v lasndo, FL 27-0049635 No: Aplicabio
Zip 20607 i C{j“g 5555‘_}’0273 Country 5. Certificate of Staws Desired  {] ggg?q l::’:;“"m'
- — & Name snd Address of Current Registered Agent 7. Name and " of New Reg d Agent
MUZZY, VIRGINIA Ve Catherine B.Coopec
SN A AT S A
Yviando L FL | X585+

8. The above named entity submits this statement for the purpose of changing its registered office of registered egenf, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations ofaegistered agent.

SIGNATURE

biboo B Covp—

Sbl{:ﬂ.wmaummedmmwmmdmm. (NOTE: Agerd requred when
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE T B oetete MLE T . Kl Change [ Addition
NAME MUZZY, VIRGINIA F MRS. NAVE Cooper ,Cathesine B.

STREET ADDRESS | 1309 ANGELINE AVE SRETADDRESS | | a2t Meussa Avende

ov-s1-z f ORLANDO, FL 328071312 ovs-2p | Ovlancio FL 33%07F

T PD B vetete Tne PO . R Crange [ Acition
NAME SULLIVAN, LOIS MS NAME Truyilio, Dara

STREET ADDRESS | 5057 LIDO STREET SRETARESS | 5110 Jenr i Fer PL

CT-SI-2F | ORLANDO, FL 32807 ar-st-2¢ | 3 lande g #2507

TILE sSD I pelete TLE vD ) [ Change ML Adaition
NAME WEAVER, ROBERTA MRS. NAME Dovich Pere

STREET ADDRESS | 5156 ANDREA BLVD. STREETADDRESS | 13\ 1p Angci L

CITY-ST-2P ORLANDO, FL 32807 CiTY-ST-2P Orlaido, FL 33807F

TME vD B pelete TITLE [ Change [ Addition
NAME TRUJILLO, DARA MRS, NAME

STREETADORESS | 5110 JENNIFER PL STREET ADDRESS

cre-s-2p - | ORLANDOQ, FL 32807 CITY-ST-2P

TLE {J Delete Tme [ Crange [ Addition
NAME NAME

STREET ADDAESS STRLET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE 3 petete THLE [C] change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GTY-57- 29

12. | hereby certily thal the information supplieg with this Rling does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on {his report or supplemental reporl is true and accurate and ihai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

/2 @Oﬁm/\

$407-9E63-22/<

(5/"7/05

s:fmmemrrrenonmrrsumsm i OFRCER OA

Deytime Phone #




