SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, KNIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 770734 (2)

1. Corporation Name

:‘VCI:LD DGVE ESTATES PROPERTY OWNERS ASSOCIATION, |

S FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISYON OF CORPORATIONS

D

Principai Place of Business Mailing Address
4810 WILD DOVE LANE 4810 WILD DOVE LANE
SARASOTA FL 34232 SARASOTA FL 34232
3. Data Incorporated or Qualifiad Ja. Date of Last Report
10/13/1963 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?E] NOT APP'.ICABLE Not Applicabie
ite, Apt. #, elc. ite, Apl. #, it
Suite. Ap ote Suite, Ap e 5. Certificate of Status Desired D $8'75 Adqmonal
2 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added 10 Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under 5. 199 032
2 [26] 20] 20 Florida Stalutes [J¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
6‘T‘€C\ p&m X
va ELLS L 82 Smﬂ Address+P.0, Box Number is Not AGe ptable)
4825 WILD DOVE LANE B34 wnid_ Doue ne
SARASOTA FL 33582 8
B4 85| Zip Code
Sorasy e, FL [*| 3455 -

11. Pursufint to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

offic#or registered agent, or both, in the State of Florida. Such change was orized by the corporation's board irectars. | hereby accept the appointment as registerad
agent. | am famili?ﬁ and accept the obiigations of, Section &17.0503 ; tutes, J M
SIGNATURE 1 f\rt:-*‘-b S E oy (F / ! ? M 96
DATI

Slgnature Yyped of printed name of registered agent ard titlle if apphcahle= (NOTE Flegi nt ture requirad when renstating)
&l

12, OFFICERS AND DIRECTORS 17 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 73
L PD [~ADELETE T1TIE Vo [Jenange  [nfrddiion g
NAME GRAY, JERRY 12NAME L' s
STREET A‘DDRESS 4825 WILD DOVE DR. 1.3 STREET ADDRESS (3{»‘%&4 p(_:ﬂd Deve LIS L8u
CITY-S1-2P SARASOTA FL 34232 140V -5T-2IP rasota |, FL AYLB2 o
TITLE VD [MBELETE 21 TIILE T Molle [_Ichenge [ Fraddition |O
NAME HARRISON, SALLY 22 NAME Wiiis P!*A"
streerapoeess | 4868 WILD DOVE DR, 23smeetaooness | M BSL warld Dove LM
CITY-ST-21P SARASOTA FL 34232 vacrv-sizr | OareSpia WL 3Yaza
TIE T [J oEeete 3ITME L] chasge [T Addition
NAME VOKUS, TERI 32 RAME
$TREET ADDRESS 4810 WILD DOVE DR. 13 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 34232 34, CITY-ST-2
L SD [T oetere 41 TITLE ] Change [ Addiion
NAME GRAY,, CECELIA H 4 2NAME
STREET ADDRESS 4311 WILD DOVE LN. 43 STREET ADDRESS
CATY-ST-21P SARASOTA FL 34232 440TY-S1. 2P
Tine R 517TLE | Tehange T Jaadition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST-2IP SALTY-ST-2Ip
T L_JOELETE BITMLE SO000191 Saﬁhmge [ aadjion
v B2ne -08/06/96--01074--043 3
STREET ADDRESS 63 STREET ADDRESS w51 . 25 .

| Ciry-s1-20 640V -ST-2P )

14. | do hereby certify that the inforrmation supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3){k), Florida Statutes. |

further cartify that the information indicated on thig annual report or supplemental annual repart is true and accurate and that my signature shalf have the same legal effect as if
made under oath; that | am an officer or diractor of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address.

i -V O S rog LT i sy 1 s
SIGNATURE: PNV T TIREITEE lf%% q41-377-3425

SIGHATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




