2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000002400

1y Entity Name

FILED
Jul 17,2006 08:00 AM
Secretary of State

- DOVE KEY | RESIDENCES ASSOCIATION, INC.

Principal Place of Business Mailing Address

1112 SW 9TH AVE 1112 SW 9TH AVE
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

[T

) ‘ : 07142006 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE  |+or -
T . . : : 01-0579553 Not Applicable
5. Certificato of Status Desired x ?ggi Adtitcnel

8. Name and Address of Current Rogistorod Agent

1314 £ LAS OLAS BLVD STE 333 DO NOT WRITE
FT LAUDERDALE, FL 33301 . IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted name of giatersd agant and tt'e if 2pploabis, {NCTE: Rtsgesierac] AQSOE SOriad riur'ad] wihsn raatang) DATE
Filing Feeo Is $61.25 B. Etection Campaign Financing $5.00 may Be
Duo by September 6, 2006 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTCORS
TTLE vD
NAME ROGERS, WILLIAM M

STREETADDRESS | 4314 E LAS OLAS BLVD STE 333
CiTY-5T-2F FT LAUDERDALE, FL 33301

TILE PD

N D'ULISSE, PHILIP

SHEETADORES | 857 SW1{THCOURT ¢+

onv-s-zP | FORT LAUDERDALE, FL 33315 LDO000STO744
e 07/18/06-80006-010 7000
N PELLICCI, SUZANNE

STREETADORESS | 1112 SW 9TH AVE

oTY-S1-2P | FORT LAUDERDALE, FL 33315 DO NOT WRITE

we |2 IN THIS SPACE

NAME GENNARO, JAMIE
STREETADDRESS | 1105 SW 9TH AVE
CITY-ST-2P FORT LAUDERDALE, FL. 33315

TITLE

NAME

STAEET ADDAESS
CITY-ST1-ZP

TITE

RAME

STREET ADDRESS
Cry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that 1 am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s YV QUlucer + ! i ,]Olg,,, IS4-S2B ~6oaT

OR PRINTED NAME OF BIGMING OFFICER OR DINECTOR Daylrna Phone i

SUzamne. V. Tellice:




