FILE NOW: FILING FEE IS $61.25

-~ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90172 045 ****61 .25

1. Corporation Name

DOCUMENT # 76384

DOVE HOLLOW HOMEGWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

P.O. BOX 742 P.O. BOX 742

PALM HARBOR FL 34883 PALM HARBOR FL 34683 H | l \ |“ ‘ U ‘
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

|21] 26] 06/23/1982
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Apptied For
22]” - 7]~ - ~— - |- -57-1285804- ~ [ ]Not Applicale
City & State City & Stat iti
m fty & Sta "y & State 5. Carifcate of Status Desired [ $8.75 Additional
2 ;ﬂ Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Bo
;‘ E} E m Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROGERS, TERRY LEE _-." . & "
TAMPA FL 33603 .{ 7" rs

N e

1003 W. HILLSBOROUGH AVENUIéL

S e

81| Name

- 82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE _J

11. Pursuant to-the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

- 0071983

CR2ED37. (11/98)

§_

Signature, typed of prnted name of repistarad ager! and title If applicable. (NGTE: Registerad Agent signature required when reinstating) DATE

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P - R 21 DELETE 14 TRE VicLPresidtnl [Ichange 1o Addilion
NAME DE SANCTIS, MICHAEL 12 NAME Denise H»@q 2]
street aporess| 3914 GLOSSY IBIS CT 13STREETADDRESS | 3449 Snowity B’Srcl— i+
CITY-ST.2P PALM HARBOR FL 34683 14 CITY-ST-2P Patm urbgr FL 2942
mME v [X DELETE 24 TILE Treasert e [JChange [ Addition
NAME PROPES, ROBERT 22 NAME Chet Cabebe
swreetaporess| 3425 SNOWY EGRET CT 23STREETADDRESS | 35 ¢ @ Dove Hotlow o

1 env.sr.zp 'PALM HARBOR FL 34683 . - 2.4 CY-ST-ZP Palon torbor FL_ 3YGES = -
TME T ‘ {3 peELETE 34TILE D irecer FjChange [ Addition
NAME CARMEN, GEORGE 32NAME
street aporess| 3541 DOVE HOLLOW CT 33 STREET ADDRESS
CITY.ST- 2P PALM HARBOR FL 34683 34.CITY-ST-2P
TILE S 3 DELETE 41TLE P resident [AChange [ Addiion
NAME DENEAULT, MICHAEL G 4.2 AME
streer aporess| 2222 BLUE TERN DR 4:3 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34683 44 CITY-ST-ZP
TE D CIDELETE 5ATITLE Secretarvy” [IChange S Addition
e DABNEY, JAMES sanake Cuthoy,_Barnhesel ‘
steeeTasoress| 3404 DOVE HOLLOW CT sssTeETAORESs (3 /0 Dove Holled
orv.stze | PALM HARBOR FL 34683 SACTY-ST2r | Padwn Harbo- FL 346 X3
TITLE ] DELETE 6.1 TNLE ] hange [ Addition
NAME * i, thJASON, ZACHARY 82 NAME ‘-ﬁm e, e
smee aoveess 3404 DOVE HOLLOW CT sasmeersooness |33 1 LD gwe Bl G
emvst.ze - |'PALM HARBOR FL 34683 secmrstae 4SS T Y

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(j), Florida.Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall-have the:same ' legat.effect as if made under oath; that | am an
officer or director of the comporation or the receiver or trustee empowered to exectite this report as required by Chapter 617, ;Florida Statutes; and that my name appears in
e el . .

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweréd.

SIGNATURE:

% A -3 :
Y280 TFE ha (ra)agl-e21s
= ' Date ' Daylime Phone #



