SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFCRE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
st DIVISION OF CORPORATIONS

1998

PREIMENT # 77073 (2)

WILD DOVE ESTATES PROPERTY OWNERS ASSOCIATION, |

Principal Place of Business Mailing Address

FILED

Sep 02 1998 8:00am®

Secretary of State

SN A

21]

26

4810 WILD DOVE LANE 4810 WILD DOVE LANE 3. Date Incorporated or Qualified
SARASOTA FL 34232 SARASOTA FL 34232 83
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Placa of Business 2a. Malling Address 5. Certificate of Status Deslred D 58.75 Additional

Fes Required

Suite, Apt. #, ele. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
2_zl ;I Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprofit corporation a homeownels assoclation?

El ;l Yos No
Zip Couniry Zip Country B. This corporation owes or has paid the cument year Intanglble
Zl 25 E-L m Personal Property Tax dus June 30. L Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
PENIX, GREG 82| Street Address (P.O. Box Number s Nof Acceptabla)
4834 WILD DOVE LANE
SARASOTA FL 34232 8
84| City 85] Zip Code
FL "]

egent. | am farmiar with, and accep! the obligations of, section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or raglstered agent, or both, In the State of Florida. Such chanpe was authorlzed by the corporation's board of directors. | heraby accapt the appointment as registered

Signature, typsd of printed nama of registared sgent and filla i appilcable

{NOTE: Replalered Agenl sipnalure required when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12
e PD (] beLete LITme [Jcnange [ Agdition
NAME PEMIX, GREG 12NAME

STREETADDRESS | 4834 WILD DOVE DR. 1.3 STREETADDRESS

CITY-5T-2IP SARASOTA FL 34232 14 CITY-ST-21P

e ) (] oeLere 217IME [T changs [ ] Addiion
Nave MULLETT, WILLIS [ 2znee

sTReeTADDRESS | 4858 WILD DOVE DR. 23 STREET ADDRESS

CITY.ST2IP SARASOTA FL 34232 24 CITYST2IP

TE T (] oeLere SAMTLE [ change (] Adsition
NAVE VOKUS, TER| 3ZNANE

sTreeTApDRESS | 4810 WILD DOVE DR. 33 STREET ADDRESS

orvstzP | SARASOTA FL 34232 $4 CITY-ST.2P ]
TLE $D [ peLete 41TME [ change [] addition
NAME GRAY,, CECELIA 4.2 NAME

sTReeTADORESS | 4811 WILD DOVE LN. 4.3 STREET ADDRESS

CITY-312P SARASOTA FL 34232 44 CITY-ST-ZIP

TITLE [7] betete BATITLE Tl changs  [] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [] oerere 6ATME Ccrange [ Auainonj
NAME 6.2NAVE

BTREET ADDRESS 8.3 STREET ADDRESS

CITY-STZIP B4 CITV-5T-2IP

Indicated on

In Block 12 or Block 13 If chanuw,mvit an address.
SIGNATURE: @‘%’t‘w S

14. | heraby cerllm that the [nformation supplied with fhis fillng does not qualfly for the exemption stated In section 119.07(3}{1), Fiorida Statutes. | further cantify that the information
is annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same Iagar offecl as If made under oath; that | am
an officer or director of the corporation or the recelver or trusiee empowered to execute this reporl as required by Chapter 617,

lorida Statutes; and that my name appsars

SGNATURE AND YYPED OR PRINTED NAME OF S8I0MING OFFICER OR DIRECTOR

(Baug I8 74(-3775%5

Daytima Phone ¥

CR2E037 (5/98)



