2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am

DOCUMENT # 765696 ecretary of State
1. Entity Name . 04-17-2003 90223 039 ****g] 25
GREENVIEW AT DOVER COMMUNITY ASSOCIATION, INC.
Principal Place of Business Malling Address
P O BOX 571027 P.0. BOX 571027
QRLANDC FL 32857-1027 ORLANDO FL 32857-9027
us
Suite, Apt. #, etc, Suite, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59.2421790 Applied For
Not Applicable
Zp Counlry zp Country 5. Certificate of Status Desired O '§8‘75 A_dditional
ae Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
o T Name T - : o T
woterome  Randy Folhan .
4 . C+ Street Address (P.O. Box Number is Not Acceptable) .
968 LENMORECT  w1ap  Faladin CT ;
! City FL Zip Code
8. The above named entity sy i st for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE y q/lz’é:}

Slgnalurefyped or pfinted name of registered agent and title it apphicable. (NOTE: Registered Agent signature raguired when rainstating} JATE /
L
. ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fess Florida Department of State
10; Lo QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD XDEIE(E TITLE “P.D mhange 1 Addition
e WILSON, ANNETTE e Shp e I R, rnrR/<
|STREET A0DRESS | 049 LENMORE CT. STREET ADDRESS | 4/ P g7 }Oﬁ Zn n/ e Tt
orv-stzP | ORLANDO FL 32812 CN-ST-2P | AIN2 S sy m sils . L DL SN2
TITLE SD . 0O Delete L - ] Change [ Addition
NAME CRAIG, PAULA NAME
sTreeT sooeess | 1000 LENMORE CT STREET ATIDRESS
cnv-st-2p | ORLANDO FL 32812 CITY-$T-2P
TITLE D et e R e _f__D;DeIele: e O smwe — == - [ Change [] Addition
wve ~ |MORAN, SHARON ~ ~ ’ ' NAME
sTreeT anoress | 1159 PALADIN COURT STREET ADDRESS
criv-st-2e | ORLANDO FL 32812 CITY-ST-2P
TITLE 10 gDelme TITLE T , ‘Eﬂ hange [ Addition
NAME WADLEY, DIAME NAME Adad s oA g /Q/ﬂ N/é,/
sTreeT AnoRess {868 LENMORE CT STREET ADDRESS [ s omy ) /0 2o d P af/ A/ ! ol
ov-st-2¢ - |QRLANDQ FL 32812 CITy-ST-2P O S I W ol |, L 32/? 2
e P SEPEEriog@. _ [] 0clr: Tme - Ol Change [ Adlition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-7IP GITY-8T-ZIP
TILE [ pefete TILE (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CiTY-ST-7IP

ieq with thls fl\ln does not quallf or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
accurat Actthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ote this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

2
GRE REQUIRED éf/%z WIS o

12. | hereby certify that the information supp
indicated on this report or supplemse
of the corporation or the receivep®

CR2E037 (10/02)



