e e S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763844

1. Entity Name

DOVE HOLLOW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED |
May 19, 2002 8:00 am:
Secretary of State

05-19-2002 90237 034 ****61 .25

P.0. BOX 742 P.O. BOX 742
PALM HARBOR FL 34653 PALM HARBOR FL 34583
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
97-1285804 Not Applicable
- 7 —
p Country ® Country 5. Certificate of Status Desired 0 $8'75 Addltlunal
Fee Required
) _ .. __...B. Name and Address of Current Registered Agent . ... _. = _ [ . . --. 7. Name and Addross. of New Registered Agent_ . ____________|. -
Name
GRUBBS. HUGH Street Address (P.0O. Box Number is Not Acceptable)
1

3681 RUSTY GRACKLE DRIVE
PALM HARBOR FL. 34683

~

City

Zip Code

FL

-

"

sIGNAJURE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Flarida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TME D . 3 Delets THLE O Change [ Addiion | S
HAME HAYES, DENISE NANE 3
STREET ADDRESS | 3448 SNOWY EGRET CT - STREET ADDRESS 'é
erv-s-2P | PALM HARBOR FL 34683 CITY-§T-2IP i
TE PD 3 Gelete TILE L, [ chenge [ Addition &
NAME GRUBBS, HUGH NAME T

strzeT aD0RESS | 3681 RUSTY GRACKLE DR. STREET ADDAESS =

crv-s7-2P - |PALM HARBOR FL 34683 . .. Jomv-st-zp N .

TITLE VFD . N ome BPAALA NN T YT T T[Otnangs X Addition

NAME LAMPERT, MICHELLE N NAME G wen R L] bC(‘TS M

sTREET ADDRESS | 3539 GLOSSY RIS CT i STREET ADDRESS 3549 Sear lt.‘{* Ta nager D¢,

orv-s-2¢ | PALM HARBOR FL 34883 LITY-31-2IP Palm Harber A FL 3% t23

TITLE sD 3 Delete TITLE - O Change  @P¥Ction

NAME CUPSTID, KAREN HAME

sTREET ADDRESS | 3590 PELICAN CT. STREET ADDRESS

crv-st-2¢ | PALM HARBOR FL 34683 CITY-ST-2IP

ME 1) 7 Delete TITLE [ Change [ Addition
NAME NELLER, MARILYN NAE

STREET ADDRESS | 3463 GLOSSY IBIS CT. STREET ADDRESS

crv-sT-2P | PALM HARBOR FL 34683 CITY-5T-7IP

TITLE BMD O Delets TITLE [ Change  [J Addition

NAME DESANCTIS, ELAINE NANE

STREET ADDRESS | 3544 GLOSSY IBIS CT - | STREET ADDRESS

ory-sT-2P - |PALM HARBOR FL 34683 /| ome-st-ze

indicated ¢n this report or supplemental report is true ani
of the corporalion or the receiver or trustee empowered 1o execute th
changed, or on an attachrgent with an address, with all other like e

SIGNATURE: JUBH=CRiBARE B

accurate al

12. | hereby certify that the information supplied with this filing does not qugfify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

y Chapter 617, Florida Statutes; and that 7‘!!@ appears in Biock 10 or Block 11 1
1,%'— ’/Aj AN FA] 78709/

SIGNATURE AND TYPED OR PRINTED NAME Gg/ASIGNING OFFICER OR

IRECTOR

Date Daytime Phone #



