2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 763844

1. Entity Name

DOVE HOLLOW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 742

Mailing Address

P.0. BOX 742

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90029 025 ****g1.25

PALMHARBOR, FL. 34683 IS PALMHARBOR, fL 34683 LS
| il

e AT R AR LREC U

Suite, Apt. #, etc. Suite, Apt. #, eic. 04302007 Chg-NP CR2E037 (12/06)

City & State City & Slate 4. FEI Number Applied For

57-1285804 Not Applicable
Zip Country Zp Country 5. Ceriificate of Stalus Desired [ zgggq Addaional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUBBS, HUGH
3681 RUSTY GRACKLE DRIVE
PALM HARBOR, FL 34683

Sireat Adaress (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the abligations of registerad agsent.

SIGNATURE -

Sipnature, typed of piimad name of regrtered agent and ttle d appticable.

{NOTE: Registerad Agert sgnalum requred when ransiating) DATE

‘Filing Feea Is $61.25
_.Due by May 1, 2007

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may B Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me  * |D O Delete mE [ Change [T Addition
NAME HAYES, DENISE NAME E tehhard L Angqt

STREET ADDRESS | 3449 SNOWY EGRET CT sweetaooess | 3543 Scacle Tavnaeg e+ e,

env-stzp | PALM HARBOR, FL 34683 CITY-ST-2IP Pailm Hacbor, FL SFC¢E3

e D O] Delete e 3 [ Change  [A'Addition
NAE NELLER, MARILYN NAME Heather Guenth

STREET ADDRESS | 3463 GLOSSY IBIS CT srsTaooness | 3L 30 Scarc let &Irana\ger D,

cmy-sT-z | PALM HARBOR, FL 34663 arsrze | Palen Haebor FL IY¥(E3

it O elete me ‘l‘T’-\ . Ol Camge (& Addition
NAME NAME lChLu% l{'i-e aard

STREET ADDRESS swestaooness | 326G Colonind Bieds W

cny-si-zp avsw | Polm Harbor, FL 3%(83

TmE L] Detete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2IP CImY-St-ZIP

TMLE [ Delete e [ Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-2IP - CITY-ST-2IP

e . [ Dekete mE OcChange [ Addition
NAME " NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-21P CIy-ST-2I1

12. | hareby oenirﬁ that the information supplied with this tiling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
b . )

indicated on

is report of supplemenial report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporaltion or the receiver or trusiee empoweared to axecute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ike empowered.



