FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
.CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

iy

Secretary of State

05-04-1999 90032 007 ****61.25

DOCUMENT # 765696

1. Corporation Name

GREENVIEW AT DOVER COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

P O BOX 571027 B0, BOX 571027 '
ORLANDO FL 32857-1027 ORLANDO FL 32857-8027 | ‘
us '
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
M 2] 11/09/1982
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FEI Number Applied For
2] - .o 27 . 592421790 .. Not Applicable
City & State City & State ) ) $8.75 Additional
;;I ) ;l 5. Certifcate of Status Desired O Feo Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] f2s]. ™ [30] Trust Fund Contibuion Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
_ *™  WALKER, SHARON
_*ERNE“-SHER" 82] Street Address (P.O. Box Number is Not Acceptable)
~H45 PALADIN-COURT- 969 LENMORE COURT
-ORLANDOFL-32812- - 83 '
84| City [85] Zip Coce
ORLANDO FL | 137812

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, afid accept the obll l:_|ations of, Section 617.05032, Florida Statutes.

SIGNATURE

SHARON WALKER, PRESIDENT

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

41049

Signature, typed or printad name of registerad agent and titke if applicable. (NOTE: Agant sigl

roquirad when res 3]

1z e OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b . ] DELETE 14 TME vD O Change = ] Addtion
NAME GROMLICH,.CHERYL— 1.ZNAME BOLICK, CHARLES

srReeT aporess |- 1Ot PALABIN-CT +3STREETADDRESS | 930 LENMORE COURT

arv.seze  FOREANBG-FE- acmv-st2p__ | QRLANDQ, FL 32812 ~

TMLE P& -, , %) DELETE 21TME SD [JChange i Additon
e xaESWrHNBAr 22NAvE WILSON, ANNETTE ’

STREET ADDRESS LENMORE-COURT- 23STREETADDRESS | 949 LENMORE COQURT

CITY-ST-ZIP 'ORWBG'FL- - 2. 4 CITY-ST-2P . ORLANDO, FL 32812 =
TMLE PD Lo {1 DELETE 31 TME . [Change [ Addition
NAME WALKER, SHARON 32 NAME

smreet aooress| 969 LENMORE COURT 33 STREET ADORESS

amv-sze | ORLANDO FL 34.CITY-5T-2P

TME .1'97 - §{] DELETE 41 TIME TD [ Change g[Add‘rﬁon
NAE FTHOMPSON,-PERRY-— 4. ZNAME WADLEY, DIANE

sreeT aporess|-SF8- EENMORE-GOURT- 43STREETADDRESS | 68 LENMORE COURT

arv-stze  HOREANDG-FE— sacrv.stze | ORLANDO, FL 32812

TME VD K DELETE 5ATILE D CJChange  fz] Addition
NAME BEAL -MATF- 52 NAME SIMMONS, MARCIE

street aobRess |- 460-PALADIN-GOURT- 53STREETADDRESS | 875 LENMORE COURT

crv.st-ze |-ORLANDO-EL-— s4cTv-sT-Z2P | QRLANDO, "FL_32812 ‘

TME [ DELETE BATITLE . [JChange [ Addition
NAME £:2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS

cy-sr-zp §4 CITY-ST-ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12 if chan

SIGNATURE:

ged, or on an attachment with an address, with all other like empowered

May 04, 1999 8:00 am?

CR2E037 (11/98)

RRIANE WADLEY, TREASUR'EE} 4//0%- T 407-855-7604

Date Traytime Phone #



