2002.'1.U‘.IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770734 Feb 05, 2002 8:00 am
LEyName Secretary of State
n’éLD DOVE ESTATES PROPERTY OWNERS ASSOCIATION, | 02-05-2002 90109 016 ****61 25

Principal Place':gf;B_L;'si’rjéss i ,.-j_"_ P Mailing Address

4910 WILD DOVE LANE "~ " : 4810 WILD OCVE LANE

SARASOTA FL 34232 SARASOTA FL 34232

P v ARG D DR RECKAB AR
Suite, Apt. #, el . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & ?tale : 4. FEI Number NOT APPLICABLE :g{:)izi::;ble
Zip - ‘ Country Zip Country 0. $8B.75 Additional

5. Cer.tlﬂcale of Status Desired Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
) Name
PENIX GREG ' . Street Address (P.0. Box Number is Not Acceptable)
=y R e e - T —_ ——— = 3 L. . N o m— - - BT,
4834 WILD DOVE LANE
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ :
Signature, typed or printed nama of regislefed agent and te it a;_lplicab\e. {NOTE: Raqgistered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
@ FILE NOW: FEE IS lll:B1.25 Trust Fund Contribution. O Added to Fees Department of State
14 -
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e e N PD © -7 [ Delete TLE Ochange O Addtion | 5
nede - ' |PENIX, GREG : S NAME &
sTreeT Aooress 4834 WILD DOVE DR. STREET ADDRESS g
ory-st-2r - [SARASOTA FL 34232 CITY - ST-2IP lél
we (VO _ [ Delets TITLE O Change [ Addition | G
NAME MULLETT, WiLLIS . NAME
STREET ADDRESS | 4856 WILD DOVE DR. STREET ADDRESS
crv-st-zie - |SARASOTA FL 34232 - . CITY-ST-ZIP
MLE T - [ Delete TITLE [ Changs ] Acdition
NAME VOKUS, TERI NANE
streeT aooRess (4810 WILD DOVE DR. STREET ADDRESS
omy-st-2r - | SARASOTA FL 34232 CITY-S1-2IP
TinLE Sh . .  Delste TITLE O Change 1 Addition
wwe____IGRAY,, CECELIA R NAME
STREET A0DRESS (4811 WILD DOVE'LN. R "STREET ADDRESS = R ——
crv-st-zr - |SARASOTA FL 34232 CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulgs. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wi agdress, with all other like empowered.
SIGNATURE: ___ SEMUEHGENREQUIRED (5 fana 43773925
Date Daytima Phone #

NATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




