FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #770734 R 03-23-2007 90028 002 ****51 25

1. Entity Name
WILD DOVE ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

Psincipal Place of Business Mailing Address vl 7 7 3 3 .
4810 WiLD DOVE LANE 4810 WILD DOVE LANE i
SARASOTA, F1. 34232 SARASOTA, FL 34232
e RO
Suite, Apt. #, etc. Suile, Apt. #, elc. 03212007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
ap Couatry Zip Couniry 5. Certificate of Status Desired O Eig?q Qiclilnonal
6. Name and Address of Current Registered Agaent 7. Name and Add of New Registerod Agent
Man .
PENIX, GREG Ter \JORULS
4834 WILD DOVE LANE Street s{P.0. Box Numberis coeptaple)
SARASOTA, FL 34232 Ef@)l& Oc,k-)l R& F@Oﬁ)‘g (Y

N Gro S0 FL | 54232

8. The above named entity submits this staternent for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

“VYevu \Nokuvs T 27V 077

SIGNATURE
m or prnted name of registered agent and tdie || appicabie. (MOTE: Regstered Agent signeture required when rensiatmg} DATE
Fillng Fee is $61.25 9, Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ Getete ILE [Jchange [ Addilion
NAME PENIX, GREG NAME
STREEY ADDRESS | 4834 WILD DOVE DR. STREET ADDAESS
CITY-ST- 2P SARASOTA, FL 34232 CNy-s7-2P
TITLE vD [T Gelete LE O crange [ Advitian
HAME MULLETT, WiLLIS NAME
STREET ADDRESS | 4856 WILD DOVE DR. STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34232 CITY-§1-2P
TTLE T 3 oelete TILE [ change 7] Asdition
NAME ‘VOKUS TERI NAME
STREET ADDRESS | 4810 WILD DOVE DR. STREET ADDRESS
CrY-S1-2F SARASOTA, FL 34232 CIFY-S1-2P
e SD [ elete iLE [ change [ Addition
NAME GRAY,, CECELIA : NAME
STRAEET ADDRESS | 4811 WALD DOVE LN. STREET ADDRESS
CY-§1-2P SARASOTA, FL 34232 CITY-51-2P
TiE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTy-$1-2P
TE 3 pelete TILE [ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2P CiTY-S1-2P

12. | hereby certify that the information supphied with this filing does not quaiify for the exemptions conlained in Chapter 119, Florida Staiuies, | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee ernpowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appeass in Block 10 or Block 11 il

changed, or on an attachmen), wi] addiess, with all other like empowered
SIGNATURE: \h‘k«g\ Teri VoKy s L Ieno 7 Y] fooe752

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone ¥




