2000 UNIFORM BUSINESS REPGRT {UBR)

FILED
DOCUMENT # 753528 Y, Jul 26, 2000 8:00 am

DOVER ESTATES HOMEOWNER'S ASSOCIATION, INC. . Secretary of State
07-26-2000 90044 001 ***6] 25

Principal Place of Business Mailing Address
4836 BRENDA DR 48t9 FAYANN ST
ORLANDO FL 32812 ORLANDO FL 32812
us

P s —1 oI A

‘ - Nnp
Suite, Apt. #, etc. Suite, Apt. #, etc. DMT 'RQE ST“iniE
re ‘

b 4 ey
City & State City & State 4. FEf Number Applied For
130511020 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
- - 6. Name and Address of Current Registered Agent - - DR B -- - -7. Name and Address of New Registered Agent .-
Name ’
SUSAN A RIFFLE Street Address (P.O. Box Number is Not Acceptable)
4836 BRENDA DR
ORLANDO FL 32812
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
A
¥ oa
SIGNATURE “y,
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE T \,‘\
Fii.E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe |~ Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD . O Delete TMLE [J Change [ Addition
HAME SUSAN A RIFFLE NAME
STREET A0DRESS | 4836 BRENDA DR STREET ADDRESS
CITY-5T-2PP ORLANDO FL 32812 CITY-ST-2IP
THE [ Doles me VD T’e"”lj Kin vD [J Change Gition
e e 4o Jray tn SE
STREET ADDRESS e e _ STREET ADORESS _
~CITY-ST-2IP . - T e . . C'W'ST'Z*P'; ; OKIWOCWEL!‘_ 3&8”'2/ — .. - e A————_——
TITLE O pelete TITLE [ Change [ Addition
NAME SUE ALBIN NAME
STREETADDRESS [ 4819 FAYANN ST STREET ADORESS
CITY-ST-21P OHLANDD FL 32812 CITY-ST-ZIP
TITLE 7 Deteie e £ /DI. ane. Davi lfL =P [ Change T Addition
NAME B G , NAME A4 HOP erika <t
STREET ADCRESS ANN ST ‘ STREET ADDRESS andy FL 32812
CITY-S1-2IP LAND FL 32812 CITY-ST-ZIP o h i
THLE D ¥ Delete me P Ns_ Pety Theomas D [T change (I Additon
v DAVID'REGISTER N 438y Fadann St
STREET ADDRESS | 194 RO DR 'DZC&LS ed ] SReET ADDRESS Orlando, FL 22812
cITY-ST-2P ORLANDO FL 82812 " cmy-st-zP . t
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: U ROSaARER Hle a1/ S1-361-8.5%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED

ARRAN

CR2E037 (5/00)




