2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

i

DOCUMENT # NO0O000005028

1. Entity Name

MORNING DOVE ESTATES OWNERS ASSOCIATION, INC. .

Principal Place of Business

6341 SANDERFORD ROAD
CALLAHAN FL 32011

Mailing Address i

6341 SANDERFORD ROAD
CALLAHAN FL 32011

2. Principal Place of Business

‘3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. i

Apr 11, 2003 8:00 am

FILED

ecretary of State

04-11-2003 90221 010 ****6] .25

RN

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State ' 4, FEI Number 59_3569384 Applied For
Not Applicabie
2Zi . - .- Country === %=z ~. Zjp -s=s— ooy T T Coumr m IR T | mmetmERT I WIS T B e - e s
® Y P Y 5. Cartificate of Status Desired | $8.75 aaditionai

Fee Required

4 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

]
b | E Name
NEWTON, CUFFORD B ESQ l Street Address {P.0. Box Number is Not Acceptable)
CLIFFORD B NEWTON PA. {
10192 SANJOSE BLVD |
JACKSONVILLE FL 32257 : Zip Code

City

FL

the obligations of registered agent.

SIGNATURE

]
' -

F

v

-

. The above named entity submits this statement for the purpose of changing its regls:ered offlce o ‘og\stered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signatura required when rainstating}
'

DATE

FILE NOW: FEE IS 561.25

t

|
9. Election Campaign Financing
Trust Fund Contribution.

¥
+

$5.00 May Be

Added

to Fees

Make Check Payable to
Florida Department of State

1.

ADDITIONS/CHANGES, TO OFFICERS AND DIRECIORS IN 10

10. QFFICERS AND DIRECTORS
TLE ’ O pelete e 72 1'/ ¢t EjChange [] Addition
NAME HAME : 72“2 4 ﬂ
(4
STREET ADDRESS sreer aooress | - & F ) 4"‘"‘ KL
CITY-5T-21P CTY-ST-2p m 20/
TTLE O Delate ;TITLE 5-}2 W ﬂ’ f/ Wr' f_’z" Thange [ Addition
HAME NAME _
STREET AOTRESS = s el gmmer aooress | @3 47 M gl s I
CITY-§7-21P oTY-51-2P %/ 72 / B
11LE O Delete e ‘f’ {Change [ Addition
NAME HIGGINBOTHAM, ALBERT L NAME f : RQ
sTREeT A0DRESS | §341 ISANDERFORDIROAD STREET ADDRESS Q-?
ory-st-2P | CALLAHAN FL 32011 GiTY-ST-ZP QA { L’J\gn ﬂ ?Z e/l
TITLE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2P
TITLE 7 Delete THLE [JChange  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O petete e [ change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin

indicated on this report or supplamental report is tr

ue ang

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
aceurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporc} as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

changed, or on an attachment with an addrass, with all other ik

FEl AR

SIGNATURE:

#-9- 0%

|

3

CR2E037 (10/02)

i
&



