—

. 2600 UNIFORM BUSINESS REPORT (UBR) FILED

Name

. S e — r———

- T e e Straet Address {P.0. Box Number is Not Acceptable}

1 “ROGERS,TERRV LEE

1003 W. HILLSBOROUGH AVENUE

TAMPA FL 33603 ,
City FL 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.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. [NOTE: Registersd Agent signature requirad when reinstating) DATE
FIL‘E',‘:NOW: FEEIS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000'min, will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, Ep OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e M Direcfor 1 Delete me PreSidtort [ Change ¥ Adaition
NAME HAYES, DENISE - : NAME Mehelle Lampert
STREET A00RESS | 3449 SNOWY EGRET CT STREET ADDRESS | 35 39 g-foscy Zzs €7
crv-s7-2P | PALM HARBOR FL 34683 stz | Palpn Horbws A 3463
TE T /B/Delete LT & V. P [ change AT Addltion
NAME CABEBE, CHET NAME Dute b Grickhs ‘
STREET ADDRESS | 3549 DOVE HOLLOW CT STREETADORESS | 3lob( Rueshy Cvackic D
orv-st7p | PALM HARBOR FL 34683 ov-stze | Pelon fvow f7 34663
TME D O elete TME Tredsirers [ Change _E=Addition
we | CARMEN.GEORGE _  _ _ _  _  fwm Parign peli<r
“SireeT aDDRESS | 3541 DOVE HOLLOW CT seerevoress | 7 o BTG loswy  Lhag G T T
orv-s7-z¢ | PALM HARROR FL 24683 CiTY-ST-2P Palm Howbor # S¥af3
TLE P Direcr £ Delese TE [ Change [ Addiion
NAME DENEAULT, MICHAEL G- NAME
STREET AnokESS ( 2222 BLUE TERN DR STREET ADDRESS
orv-st-2¢ | PALM HARBOR FL 34683 OITY-ST-2IP
TITLE S /melelg TIME O change (] Addition
NAME BARNHESEL, CATHY NAME
STREET ADORESS | 3540 DOVE HOLLOW CT STAEET ADDRESS
cre-st-ze | PALM HARBOR FL 34683 CTY-§T-2IP
TME D /E?/De!ere TnE ] Change [ Addition
NAME MASON, ZACHARY NAME
STREET AnoReSS | 3517 DOVE HOLLOW CT STREET ADDRESS
ov-st-ze | PALM HARBOR FL 34683 CTY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FEQDERERT Mickelle Lampert _hefp 227765

Date Daytime Phone #

DOCUMENT # 763844 Aug 31, 2000 8:00 am
1. Entity Name
L Secretary of State
DOVE HOLLOW HOMEOWNERS ASSOGIATION, INC. 0RA12000 GOII0 028 ****6] 25
Principal Place of Busingss Mailing Address
P.O. BOX 742 P.O. BOX 742
PALM HARBOR FL 34883 PALM HARBOR FL 34683 : JUUH&L0&0
us us
s PR = I EACK MRS IR RAWMOANG
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 57-1285804 Not Applicable
zp Country zp Country 5. Cerlificate of Status Desired 0 gg'gesqlﬁ:’:;"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CR2E037 (5/00)



