2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765696

1. Entity Name

GREENVIEW AT DOVER COMMUNITY ASSOCIATION. INC.

[

Principal Placs of Business

P O BOX 571027
ORLANDO FL 328571027

us

Mailing Address

P.0. BOX 571027
ORLANW FL 328571027

2, Principal Place of Business

3. Malling Address

MMM

Suite, Apt. #, etc,

Suitg, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90044 021 ****6].25

I

|

City & State City :a. State 4. FEI Number Applied For
) 59'2421790 Not Applicable
Zip Country Zip ' - Country 5. Certificate of Status Desired o ?aaa_;fesq lﬁi‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Na"HIANE WADLEY
KEHNEY, SHERI Slreeg%%essﬂ%%@fgﬁbewm Acceptable)
1145 PALADIN COURT
ORLANDO FL 32812 968 LENMORE CT

CHRLANDO

FL | “3%¢&12

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Signaturs, typed of pnmad name of registered agent and titia if app!cab\e

g

JQMJW

DJANS

LS/ O’DD

+

& LAt (;<7f

meglstered Agent signature required when reinstating}

DATE

A

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

3 FEE IS $61.25 frust Funcf Contribution. Aded to Fees Department of State
10, o GFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE VD O pe'ete me PD | ED m Change  [J Addition
NAME BOLICK, CHARLES HAM BOLICK,CHARLES
STREET ADDRESS | 900 LENMORE CT. STREETADGRESS | 900 LENMORE CT.
cry-s-2p | QRLANDO FL (M-ST2P | QRLANDO, FL 32812
TLE SD 1 Detete e Ol change [ Adoition
HAME WILSON, ANNETTE NAME
STREET ADDRESS | 949 LENMORE CT. - STREET ADDRESS
om-sT-2¢ | QRLANDO FL 32612 - - = ootz —f - — - -
TILE PD %De\e[g TMLE vD [ change [ Addition
NAME WALKER, SHARGN NAME CRAIG, PAULA
STREET ADDRESS | G689 LENMORE COURT. STREET ADDRESS 1000 LENMORE CT
or-sT-2° | ORLANDO FL urr-st-ap ORLANDO, FL 32812
TITLE TD [ pelete TITLE [ Change [ Additicn
NAME WADLEY, DIANE NAME
STREET ADDRESS | 868 LENMORE CT. STREET ADDRESS
or-s-z¢ | ORLANDO FL 32812 ) CITY-ST-2P
TLE D ﬁ Dalete TITLE VD [ change [ Addition
HAME SIMMONS, MARCIE NAME NEELEY, RHONDA
STREET ADDRESS | 8§75 LENMORE CT. STREETADDRESS | 1030 PALADIN CT
cmv-s-2P | ORLANDO FL 32812 Giry ST 2P ORLANDO, FL 32812
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplementai report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10,0r Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’}

SIGNATURE: ‘4&

-;;.»«)r”'>

B

T ] PP

£~ 7@%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR c[ﬁjd'on

Cate

Daylime Phone #

CR2E037 (9/99)



