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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O aim

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 DVISION OF SORPOAATIONS Secretary of State

POCUMENT # 765696 (0)

ation Nama

GREENVIEW AT DOVER COMMUNITY ASSOCIATION, INC.

AN

IRIINEEAR AW

Principal Place of Business Maiting Address
P O BOX 571022 P.O. BOX 5T1027 3. Dale Incorporaled or Qualified
ORLANDO FL 328571027 ORLANDO FL 328578027 ” I
us
4. FEI Number Applied For
50-2421790 Not Applicable
2. Principai Place of Business 2a. Mailing Address 1
. P oo ng 5. Certificate of Status Desired O $8.75 Additional

I-le 2_61 Fea Required

Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Yrust Fung Contribution 0 Added to Fees

City 8 Siate City & State 7. is this nonprofit corporation a homeowners association?
23 20] K ves o

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m -El ;l 30 Persona! Proparty Tax due June 30. [} ves ﬁ No

$. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Namne
KERNEY, SHER B2[ Strest Address (P.0. Box Number s Nol Acceptabie)
1145 PALADIN COURT
ORLANDO FL 32812 83
: 84| City FL 85| Zip Code

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement 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, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiture. typed o printed rarme of ragistered agenl and (ila I applicable {NOTE FRegistered Agenl signature required whan relnetaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T beete 1.0 Y1LE D Crange L] Addition
RAME GROMLICH, CHERYL 1.2 NAME
sweersoovess | 1030 PALADIN COURT sssmeetaovress | 1010 PALADy Covay
ciTy-S1-2P ORLANDO FL 14 GITY-51-2IF
e (V8] [T DELETE 21T I change [ ] Addition
NAME HALDESTY, LINDA 22 NAME HARDES?Y, LindA
steer aopaess | 919 LENMORE COURT 23 STREEY ADDRESS
orv-si-ze | ORLANDO FL 2 4CMY-ST-7P
LE [=4] T pevese 31TILE [ Change [ Addition
RAME WALKER, SHARON I 3.2 NAME
sweeraporess | 989 LENMORE COURT 3.3 STREET ADDRESS
crv-s-ze__ | ORLANDO FL 34, CITY-§T- 2P
TeE 1) TT DECETE S1TALE ClChange ] Addition
NAME THOMPSON, PERRY 4.2 NAME
streeraponess | 870 LENMORE COURT 43 STREET ADDRESS
CITY-ST-2 QRLANDO FL 44 CITY-5T-2P
TLE ) L DELETE 51TITLE [T change T Addion
NAME BEAL, MATT 5.2 NAME
sweeTaporess | 1160 PALADIN COURT 5.3 STREET ADIRESS
CITY-S1-79 ORLANDO FL 5.4 CITY-5T-21P
TMiE - [T DELETE 6.1 TIILE [J change T Addition
NAME 6.2 NAME
STREET ADDAESS 6. STREET ADDRESS
CTY-ST-2P 6.4 CITY-5T-ZiP
14. Thereby cortify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner cartify that tha information

indicated on this annual repan or supplemental annual raport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that ! am an
afficer or dirgctor of the corporation or the receiver or trusies empowared 1o execute this report as required by Chapter 617, Florida Statules; and that My name appears in
Block 12 or Block 13 ch, d, or ongn att nt with an adtiress.
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CIANATIIBE: fraad D Niiaddss) b adeid . Py e BUHED  rarr o

CR2E037 (10/97)



