¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE DN OR BEFORE 9/17/37: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 4

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

Sep 09 1997 8:00am
Secretary of State

DOCUMENT # 770734

1, Corporation Name

(2)

nJILD DOVE ESTATES PROPERTY OWNERS ASSOCIATION, |

Principal Place of Business

4810 WILD DOVE LANE
SARASOTA FL 34232

Mailing Acddress

4810 WILD DOVE LANE
SARASOTA FL 34232

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Lest Repori

10/13/1983 06/06/1996
2, Principal Place of Businpss 2a, Maiting Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
_.] Sutte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired O 53.75 Additional
22 ;| Fese Requires
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bie
m ;a-] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2;] m 30 Personel Property Taxdue June 30. [ Yes [ANo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81} Name
PENIX, GREG 82| Street Address (P.O. Box Number is Not Acceptable)
4534 WILD DOVE LANE
SARASOTA FL 34232 83
! 84 City 85| Zip Code
o FL

agent. | am famlliar wi

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corperation submits this statament for the purpose of changing its registerad
office or raglstered a;ranl. of both, In the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment 8s registered
th, and accept the obligations of, Section 617.0503, Florida Stalutes.

appears in Block 12 or Biock 13 if ¢

SISl AT I I ™,

SIGNATURE

Signature, typad of printed name of registered agent and 1itle If applicable (HOTE: Rapi 1 Agent quired when rei ing) DATE N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 5
e PD [ veLefe 1Tne Ul Change L1 Adsition g
NAME PENIX, GREQ 12 HAME
smeeTaporess | 4834 WILD DOVE DR. 1,3 STREET ADDRESS
CITY-51-2P SARASOTA FL 34232 14 €ITY-5T-71P
TILE ) T DELETE 21 TLE [T Change [T Addition |©
NAvE MULLETT, WiLLIS 22 NAME
steer aodeess | 4856 WILD DOVE DR. 23 STREET ADDRESS
Y- §1-2 SARASQOTA FL 34232 2. 40TV 5T. 2P
iE T L] DELETE LATE [ Change L1 Additian
NAME VOKUS, TERI 9.2 NAME
sweeTaporess | 4810 WILD DOVE DR, 3.3 STREET ADORESS
CITY-57-2P SARASOTA FL 34232 34, CITY-ST-21P :
TITLE ) [T oeLene 41TmLE [T change [T Adaition
AME GRAY,, CECELIA . 2NAME
stReeT aooness | 4811 WILD DOVE N. 43 STREET ADDRESS
civ-st-20 | SARASOTA FL 34232 44 ITY-ST-2P
TihE [T ofLeTe 51TNLE L3 Change [T Additign
NAME 5.2 NAME 4 \(‘\’]
STREET ADORESS 5.3 STREET ADORESS 0\
CITy-S1-ZiP 54 CITY-S7- 2P
TIMLE L] ceLene 6.1 TME — R Change [ Acdition
NAME 52 NAME SO0 2 .c?.l'.::;.::-

-03/03/57--01043--019
STREET ADDRESS 6.3 STREET ADDRESS o o
*¥#h61. 25

CITY- ST-20P 6.4 DITY-5T-2IP
14, | do hereby ceriify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floridla Statutes. | further certify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or director of the cor[;oratiun or the raceiver ar trustee empowered to exacute this report as raguired by Chapter 617, Florida Statutes; and that my name
angod, or on an attachment with an address,

R N dfraphe

RERLNIRY.DY <

28 li.a 772 dUl-2mo2¢5¢



