FILE NOW: FILING FEE IS $61.25 FILED
(ot g mmme | May 01 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 745289 (9)

1. Corporation Marmne

THE DOVE FOUNDATION, INC.

Y A

Principal Place of Business Mailing Address
7348 ULMERTON RD. 7348 ULMERTON RD.
2% #2294
LARGO FL 34641 LARGO FL 337714841 -
3. Date Incorspomted or Qualified | 3a. Date of Last Report
12/18/1978 071121
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
[21] 26) 591874855 Not Applicable
Suite, Apl #, etc Suite, ApL ¥, elc. o . £8.75 Additional
EI ;;l 5. Ceificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 nay Bo
E’ ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under ¢. 199.032,
24 26 ™ 30 Fiorlda Statutes [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Name .
KOZAN, ENLEEN H. 82| Siret Address (PO, Box Number is Nol Acoepiabie)
7349- ULMERTON ROAD
#2094 8
LARGO FL 34641 84| City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pur of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment &g registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Floricla Statutes.

SIGNATURE “Eignatare. lyped o prnlad namé of repislarad agent and tlie || applicabie {NOTE: Regisierad Agani signalure required whan reinataling) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIrLE VD LJ bEeETE 11 LE [ Change L] Addition | g5
NAME RUFFNER, MARK D ' 1.2 NAME e
staeer anoress | 205 S6TH AVE & 1 STREET ADDRESS &
av sz | ST PETERSBURG FL 33705 vagy.sn.20 B
TInE D I bECETE 21 THLE [ change ] Addition |¢>
NAME COLE, HAROLD 2 NAMIE

streer anoess | UNIT 47 BOX 19 23 STREET ADDRESS

BITY-$1-2F MONTICELLO KY 42633-5808 2 ACITY-ST-2IP .

e STD ] oECEE JATITLE L] Change LY Addition
NAME DAVID, TRACY BRADY 32 NAME

strecT aooress | 12297-138TH ST. NORTH 3.3 STREET ADDRESS

oY - 51- 2P LARGO FL, 34844-3017 34 0ITY-ST- 7P

e T ;E.DELETE 41TMLE ) Ghange [ Aadition
NAME KONRAD, LAWRENCE 4 2 HAME

smeersooress | 8§98-17TH AVE. NORTH I 4.3 STAEET ADORESS

CITY - §T- 2P ST. PETERSBURG FL 33704 44CITY-57- 2P

TITE PD [ peLETE 51TITLE ) Change L) Addition
NAME KOZAN, EILEEN H 52 NAME

staeeranoess | 7349 ULMERTON RD. #2584 5 STAEET ADDRESS

CITY-ST-2P LARGO FL 34841 5.4 OITY-5T-2P

TilLE [J peLete 6.1 THTLE [J Change ] Addition
NAME 5.2 NAEE

STREET ADURESS 63 STREET ADDRESS

Cry-81-7ip 6.4 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing doas nat qualify for the exemption stated In Section 119.07(3)(i}, Florida Stetutes. | further certify that the
information indicated on this annual report or supptemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diraclor of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ PLARATORT REQLHRE f@ah){/ wgg/ma—/\/ M #,éf/é 7

[
SKINATURE AND TYPED OR PRINTED NAME OF BMINING OFFICER OR DHRECTOR Date Daytifle Phone # 0% 1870




