FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLON::..[;E.:A:.T ".f.i'll?.f..m Feb 24 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 753528 9)

Corporation Name

DOVER ESTATES HOMEOWNER'S ASSOCIATION, INC.

[RIRI

|

Pringipal Place of Business Maiting Address
2002 FOXBORO DR 2002 FOXBORO DR 3. Date Incorporated or Qualified
ORLANDO FL 32812 ORLANDO FL 32812 1980
us us
4. FEI Number Applied For
13-0511020 Not Appliceble
2. Principal Pl [ Busi 2a. Mailing A
rincipal Flace of Busingss 8. Mailing Addrass 6. Certificate of Status Desired O ”'75 Additional
21 I _ ;1 Fee Required
. Suile, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing ss 00 Ma
i . g . y Be
22 4836 Brenda Dr- |27] Trust Fund Contribution O Added 1o Foes
City & State  ~ City & State 7. Is this nonprofit corporation a homgawners assoclation?
E:‘]_O)"Ia ”dl’), L m Yes [ No
2ip Counlry Zip Country B. This corporation owes or has paid the current year Inigaglble
24 32 3’/ A m ;l —:El Parsonal Property Tax due June 30. [ ves ﬂﬁo
9. Name and Address of Current Registered Agsnt 10. Name snd Address of New Reglstered Agent
B1| Name
Susan A Riffle
GRANT- COLEM)\N 82| Streel Address (P.O. Box Number is Not Acceptable)
2002 FOXBORO DR Ho 3l Brendd Dp-
ORLANDO FL 32812 83

“ " Drlando FL |* “5%82

1. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Stetules, the above-named corporation submits this statement for the pur%ose of changing Its ra?islered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. + hereby accept the appoiniment as registered

agent. | am familigy with, and accapt the gbligatiops of, Segtion 6170503, Florida Statutes. / g/
SIGNATURE S{L{ gaaL d . ﬁjm.-uit’}ct / /48]98
Signal

e typod o prntnd e o7 TogiRlare .tTn}j"F-iG‘fc apphcatie INOTE Registersd Agant signalure requirad when relnstaling) T DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD CFOELETE 11 TTLE “P‘D . B Change  [-Kadition
NAME FLORA NANCY 1.2 NAME Susn A- Ri¥le
street sponsss | 5054 FAYANN ST. 1 streer aooress | @3 Forenda Dy
CITY-S1-2IP QRLANDO FL . 1A CITY-5T-2IP Oriande, FL 22813 L
TMLE SD M DELETE 21 ILE Pl change [ _Addition
N GARLICH NANCY 22 MaME Joseph Uddo
sweeTanoress | 4919 HOPERITA ST. 23 $TREET ADDRESS pua Brenda- Py
CITY-5T- 7P ORLANDO FL y, 2 A CHY-ST-2IP rlands, EL. 32912 .
TIMLE T VY OECETE 34 TITLE T 1 Change  L_¥Addition
HARE COLEMAN, GRANT 32 AME Sue 4\4 bin
sreeT aporess | 2002 FOXBORO DR 33 STAEET ADDRESS L{*? | F‘ ann St
CITY-5T-2P ORLANDO FL - 34.CITY-5T-7P Briands, FL 32402 P
WTLE VP [ oeLee 41TIILE sD o [A change [ Addition
WaE PERKINS GLEN 4 2AME Beverly King
steeTaponess | 4883 CEDAR BAY ST. asmeaoss | H P09 TFayann St-
orv-si.ze | ORLANDO FL 32812 A4CITY-ST-2¢ pDrla,n@, FL 3201 /
THLE R EE 51TINE ) [7] Change [T Addition
NAME 52 NAME 'Dwd, R? [S‘}(’,r
STREET ADDRESS sssmerraooness | [FYH FoXbovp Dr
CITY-ST-21p 54 CITY-ST-21P Briande, 1. 32812
e 7 DeLeTe 6.1 TIILE [l Change 1. Addition
NAME 62 NAME
STREET ADDRESS | . 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby cenifr that the information supphod with this 1iing dees nol qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the Information
Ingicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trusiee empowered 1o execute this repon as required by Chapter 617, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changeg, or on an allachment vﬁzn address.

SIGNATURE: go B K e - 96 Hol- 246 - B0t

CR2E037 (1097)



