FILE NOW: FILING FEE IS $61.25

NONPROFIT

x 5 FLORIDA DEPARTMENT OF STATE

CORPORAT'ON :"._ Sandra B. Martham
ANNUAL REPORT s Secretary of State
1996 oyt ,/ DIVISION OF CORPORATIONS

POCUMENT # 753528 (9)
DOVER ESTATES HOMEOWNER'S ASSOCIATION, INC.

FILED
Feb 151996 8.00 am
Secretary of State

ANV G ORDO EERER OO

Frincipal Place of Busingss Mailng Address
4349 HOPERITA ST, 4343 HOPERITA ST.
ORLANDC FL 326812 ORLANDO FL 32812
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1980 02/09/1835
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 25| 13'{51 1020 Not Applicable
Suite, Apt. #, etc. Suite, APl #, etc. iti
aite, At b, etc | Suite, Apt #, el 5. Certificato of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & Slate | Cry & Stale 6. Election Gampaign Financing $5.00 may Be
ET 281 Trust Fund Contribution t Added to Feas
Zip Country | dp Counlry 8. This corporation has fiabdity for intangible tax under s. 189.032,
[24] [25] 29 30 Florica Statutes 0O ves ONo
&. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
SHELLEY HELEN 82} Street Addeess (P.0. Box Number is Not Acceptable)
4949 HOPERITA ST.
ORLANDO FL 32812 83
[T FL las Zip Code

1. Pursuant to the prowisions of Sections 617 0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement

famihar with, a
RS

~2-12-96

for the purpose of changing its registered office
or registered agent, or bath, ilhe State of Florida Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registered agent. | am

accapl the gbigahops, ofSegtign 617.0503, Florida Statutes.
Tea Mo g{u?& elen M. Shelley, Treasurer

SIGNATURE L ) L = ne B _
Qealare 6o6d OF pr e firtie: of reg Vot agent ol P atie WHITE Fiadinet Agenl sigraiare rechred whan rarststogl DaTt

12, OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES TO OF FICLRS AN DFECIONS &N 12

TLE P [CJ0fLETE 11TILE [JChange [ Addition

NAKE FLORA NANCY 1.2 NAME

sraeeraporess | 5054 FAYANN ST. 13 STREET ADORESS

CITt-S1-21P ORLANDO FL 32812 14CITY-51-2IF

TiLE S [IDELETE 21 TILE [Otrange [ Addition

NAME GARLICH NANCY 22 NAME

sReer anoress | 4919 HOPERITA ST. 2 3 STREET ADDRESS

CITy 512 ORLANDO FL 32812 24CITY-SI- 2

ILE D [JDELETE A1TITLE [ Crange [ Addilion

NAE FRAIZER JIM 32 NAME

srreer aooress | 4862 CEDAR BAY ST. 33STREET ADURESS

Ty -ST-7P ORLANDO FL 32812 34 CITY-51-2

TTLE VP [JOELETE 41TTE [OCmange [ Addition

NAME PERKINS GLEN 4 2 NAME

stueer aconess | 4883 CEDAR BAY ST. A3 5TREET ADORESS

Ci1y-5r-2 ORLANDO FL 32812 44CHTY-S1- 2P

TIFF D [IDELETE 51TIILE [(change [ Addition

NAME SHELLEY HELEN 57 NAME

stacer aponess | 4949 HOPERITA ST. §% STREE] ADDRESS

Gy ST-2¢ ORLANDO FL 32812 54 CITY-51-2p

TITLE D [CIDELETE b1 TITLE [change ] Addition

NAM: BURIA LUIS £ 2 NAME

staeeraocasss | 4929 CEDAR BAY ST. B T SIREET ADDRESS

Cily-S1-2p ORLANDO FL 32812 64CITY-51-71P

14. | do hereby certify that tha information supghed with this fiing is volurtarily furnished and does not gualify for the exempt

ion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annua’ report or suppiemental annual report is true and accurate and that my signature shall have the same legal eMect as if made undar
oatn, that | am an officer or director of the corporation or the receiver or trustee ampoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name

appsaars in Black 12 or Block 13 if changed, or on,an a“tachment with an address.

SIGNATURE: ‘;%(56’1.?21 .\SKA{& vy Helen M, Shelley,

Treasurer 2-12-96 (407) 28B2-6712

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Catre Prcne

CR2EQ37 (12/95)




