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2001 UNIFORM BUSINESS REPOR) . Jéﬂ]

FILED

'DOCUMENT # 763844

1 Entity Namg

*DOVE HOLLOW HOMEQWNERS ASSOQIAHON. INC.
i

Jul 13, 2001 8:00 am
Secretary of State

05-17-2001 90386 014 ****5]1 .25

2

Principal Place of Business

P.O. BOX 742
PALM HARBOR FL 34683
us

Mailing Address

P.O. BOX 742
PALM HARBOR FL
Us .

68

2. Principal Place of Business

3.. Mafling Address

AL itlll MR

DO NOT WRITE N THIS SPACE

Suite, Apt, #, etc. . Suite, Apt. #, etc.
Clty & State City & State 4. FEI Number Applied For
57 1235804 . Not Applicable
Zp Country ,@p Country 8. Certificate of Status Desired [} $8.75 Addrtional
Fee Required

6. Name end Address of Currant mlataud Aoom

7 Namoand Adduu of New_Reglistored Agent_ -

o e e - ST

ROGERS, TERRY LEE
1003 W. HILLSBOROUGH AVENUE
TAMPA FL 33603
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8. The above

fity submits this statement for the purpose of changing its registered officnla or registered agenl. or both, in the state of Floﬂda

,Jﬂf&lv _Qﬁ_@ﬁdﬁﬁ)’

30,4"& cof

SIGNATURF
___'.--"',' MNW"W (mmwwmwnmmmw
FILE NOW: !a. Election Campalgn Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 | Trust Fund Contribution. Added to Foes Departrhent of State
10. — SFTICERS AND GIFECTORS 1. ADDITIONSICHANGESTOOFFlCERSAND DIRECTORSINT0__—]
e D O bete me Prea:dcn't [ Oowe  [Fadion | S
NAME HAYES, DENISE g M Grubbs : g
amezscss | 3449 SNOWY EGRET CT snariowes | Sl ty Grackly 5
cmv-s1-2¢ | PALM HARBOR FL 34683 ) Cv-ST-2P | _ﬁ“rb. v FL 3 ‘/633 |8
e ¥ Dole s _’D ‘l\u. Prestdent T DOcune O Akdion | &
e ‘ we 1| Micheile ham "+C
STREET ADDRESS | stheev DDRESS | 3 &5 a i+,
_CIY-ST:ZR i e CYASEDP 3 @_G.l 0?8 - b‘i_...a -4 L-§-3 = — |—
e -TE ] i B Delew - — :ITTLE='~D -5=c-rf.‘fut e Ol cange Bl Addiion [>~
NAME ] Karen C e stid '
STREET ADORESS | smeerwooeess | 340 Pel .u,n et
3 _ onv-si-ab ¥ g3 P
- me (Y Tr casurer D Change  [Rddition
| .
| MME 4’? Nelfer
g STHEET ADORESS #63 oss This CH.
: r -5, | Palm dchu. FL 346E3 P
(™ me {Yf 'Board M ees ber TV Change _ [WAdiion
- Elaine Re Sanc'hs 3
| % . | H Glossy This C4. 3
b [¥Deie e @ : Clcrnge [ Addition |
NAVE {
: STREET ADDRESS .
' cry-st-zp |-

12. ! hereby certify thal the information supplied

changed, or om an anlachment with ag address

) SIGNATURE:

with thig llhn
indicated on this report or supplerentg¥report is true ang
af the corporation or the raceiver or trytee empmv:r:l&l:! %gx
t ol

accurate and
ba this ri

doaes not qualify for the axemption slated in Sectlon 119,07

&3)0) Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as ¥ mada under oath; that I am an oHicer or director
epon as required by Chamer 817, Floricta Statutes; and that my nama appears in Block 10 or Block 11 it

INTED m:wmmmmunlm

Oaytima Phore &
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Secretary of State

May 29, 2001

DOVE HOLLOW HOMEOWNERS ASSOCIATION, INC.
P.0. BOX 742
PALM HARBOR, FL 34683 US

Subject: DOVE HOLLOWEHOMEOWNERS ASSOCIATION, INC.

Reference __ 763844t = e = = - e

Number: 1

Please be advised, we haive received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report_has not been filed and a
copy is being returned for the following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D} or "T" beside the names and business addresses of each
director or trustee.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. ‘

| i
If you have additional quéstions or need further assistance, please call thle
Division of Corporations éat"(85'0) 488-9000. . -
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Division of Corporations; - P.O. BOX 6327 - Tallahassee, Florida 32314
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