2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765696

1. Entity Name

GREENVIEW AT DOVER COMMUNITY ASSOCIATION, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90905 022 ****g1 .25

Principal Place of Business Mailing Address

P O BOX 571027 P.0. BOX 571027
ORLANDO FL 3285741027 ORLANDQ FL 32857-8027
us

2. Principal Place of Business 3. Mailing Address

VNNRECIA AR

LN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2421790 Nat Applicable
Zi Count Zi unt it
P ountry ° Country 5. Certificate of Stawus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — —— ——— e o T e Nare T — -
WADLEY, DI%NE Street Address (P.O. Box Number is Not Acceptable)
968 LENMORE CT
ORLANDO FL 32812
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the state of Florida.
SIGNATURE
Slgnalure, Typed or printed name of registered agant and litle if applicable {NOTE: Registerad Agent signature raguired whan reinstating) DATE
' 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig 9 $5.00 may Be Make Check Payable to

Trust Fund Coniribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN 10
TITLE PD %Deme TITE, [ Change [ Addition
NAME WEST, FRED NA{ﬁ‘
STREET ADCRESS (950 LENMORE COURT STREET ADDRESS
om-s-27 |ORLANDO FL 32812 CITY-ST-2IP
TmE SD 01 Deete H Time ?.D Sionange O] Addtion
NAME WILSON, ANNETTE NAME
STREET ADDRESS | 949 LENMORE CT. STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32812 CITY-ST-ZIP
TiTLE VD o - O belete TILE <D "ﬁlghange [ Addition
NAME CRAIG, PAULA NAME
STREET ADURESS | 1000 LENMORE CT STREET ADDRESS
omv-s-2P | ORLANDO FL 32812 | cmv-st-zp
TITLE 1D O Delete | Tme vD ;E’C\hange [ Addition
NAME MORAN, SHARON f| nNaME
STREET ADDRESS | 1159 PALADIN COURT STREET ADDRESS
om-5T-2¢  |ORLANDO FL 32812 GITY-ST-7P
TITLE VD ﬂemg TITLE [ Change [ Adaition
NAME NEELEY, RHONDA NAME
STREEY ADDRESS | 1030 PALADIN CT STREET ADDRESS
oTv-sT-2¢  |ORLANDO FL 32812 | cmv-st-zp
THE O Delete TLE T D . OJ Changs Addition
NAME . NAME ) Wwa\j DI1ALE %
STREET ADDRESS STREET ADDRESS _ J- s c#_z
CITY-5T-21p CITY-ST-21F ?bd” leno e
gualify for the exemption stated in Secuén 115.0?’(3)(1), Florida Statutes. Ilfunher certify that the information

12. | hereby certify that the information supplied with this fling does not
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter

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

SIGNATURE:

é

CR2EQ37 (9/01)




