FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|3|§:c:;2%::c;§:n0ws Secretary Of State
DOCUMENT # 745289 (9)

1. Corporation Name

THE DOVE FOUNDATION, INC.

NS A

Principal Place of Business Maiting Address
:?&UWEMON f0. :?; ULMERTON RD. 3. Date Incorporated or Qualitied
LARGO FL 34641 LARGO FL 34641 12/18/1978
4. FEI Number Applied For
59-1874855 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P o e 6. Certificate of Status Desired [ ] $B.75 Addiona!
’2_1l 28 Fee Required
Suite, Apt. #. elc. Suite, Apt. 4, elc 8. Election Campaign Financing $5.00 May Be
’a m Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 28 Oves Hno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 EI E] 30 Parsanal Property Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agent
81| Name
KOZAN. E‘LEEN H. 82| Street Address (P.O. Box Number is Not Acceptable)
7349- ULMERTON ROAD
204 83
LARGO FL 3484t 85| cy FL ] 7o

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpess of changing its repistered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name af regislercd agent ano titie it appliceble {NOTE: Registered Agen| gignalure required whan reinstating) DATE
1z OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE [_J DELETE 11TMLE L] change LY Addition
NAME RUFFNER, MARK D 1.2 NAME
smeeTabress | 905 S6TH AVE S 1.3 STREET ADDHESS
Ty - §t- 2P ST PETERSBURG FL 33705 L 14 CITY-ST- 71
e k1] PR oEEE 21TILE Tl change 1] Addiion
HAME COLE, HAROLD 2 NAME
smeerapoess | UNIT 17 BOX 11 2.3 STREET ADDRESS
CRY-5T-2P MONTICELLO KY 42633-9808 2,4 CITY-ST-2P
TITLE [310] L1 DECETE 3HTTLE T Change " TCJ Addifion
NAME DAVID, TRACY BRADY 32 NAME
secTaopress | 12267-138TH ST. NORTH 3.3 STREET ADDRESS
CTY-ST-2P LARGO FL 34844-3017 34, CITY-ST-2P
THLE ) L] DELETE 41TLE O change L] Addition
NAME KOZAN, EILEEN H 4.2 NAME
smeeTaboress | 7349 ULMERTON RD. #2804 4.3 STREET ADDRESS
CITY-ST-2IP LARGO FL 34841 44 0ITY-5T-2IP
TITLE [ oecere 5.1 TILE [T Change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5407y ST-2P
me [T peLETE 6.1 TITLE [ Ghange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-ST-2IP 4 CNY-51-2IP
t4. | herabyy certify that ihe information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

indicated on this annual repor of supplemental annual report is true 8nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgolor of the corporation or 1he receiver or truslee empowered 1o 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 attachmenl with an address.

. /5 -
QIGNATIIRE- S SR é’c{u,“;&//@nu/--%-/ff A F7 2

FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 ) O O am

CR2E037 (10/97)
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