2007 NOT-FOR-PROFIT CORPORATION |

DOCU

ANNUAL REPORT (AR) FILED

MENT # No4000001482

1. Enlty Name

DOVE KEY CONDOMINIUM ASSOCIATION, INC.,

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Busingss Mailing Addross

12131 NW 48TH CT

12131 NW 46THCT

o e H“‘Hl’l”ll“} I‘l“ ||”’I|m ||”’ ||mm|’ “Iul‘ll‘ ‘I“l ”IUI' |‘ ‘m
2, Principal Place of Busingss - No P.O. Box # 3. Maling Addrass
Suita, Apt. #, olc. Stite, ApL 4. ole. \ 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Siato 4. FEI Number Applied For
20-1482119 Not Applicable
2 . Country Zip Couniry 5, Cerlificalc of Slalus Dosired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent |
Namo
ROBERT A. WH|TE. P.A. Streel Address (P.O. Box Numbor is Not Acceplable)
1401 UNIVERSITY DR
SUITE 600
CORAL SPRINGS FL 33071- SPR .
City FL Zip Codo
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of raogistered agoni,
SIGNATURE
Slgnalure, lyped or prnted name of regisieted agent and e d applicable. (NOTE: Registerad Agent signalure required when renstanng) DATE
.{ . R R R Ty c ’*«.A’ Bt .5: j.!-4? A
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 MayBe |- Make Check Payable to
Due By May 1, 2007 Trust Fund Ceniribution. u Added to Fees '+ Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PSTD ‘ [T Delele I TILE [ change [ Addilion
NAME NAME P,
| oAb SING M e s UDO000725314
SIREET ADDALSS | 12131 NW 46TH CT STREET ADDRESS BRI T,
DL 03707-80017-022 R1.25
CIry-s1-717 CORAL SPRINGS FL 33078 CITY-81-2IP PN u) =t bl da
TITLE VD 3 petets TME [J Change [ Addition
NAME ZHANG, HUIH NAME
SIREETADDRISS | 12131 NW 46TH CT STRLETADDRESS
CIvY-S1-71P CORAL SPRINGS FL 33076 CiTy-s1-2Ip
TITLE B O Delele e L . [ Change T Addilion
NaME . - T T NAME - b T T N
SIREET ADDRESS STREETADDRESS
CITY-S1- 21 CITY-ST-ZIP
ME O Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-SI-2IP CITY-ST-7IP
TIE O pelele TITE Clchange  [[] Adcition
NAME NAME
STREET ADDRESS STREETADDRISS
CITY-81-2iP GITY-ST-ZIF
TITE O Delete L [ Crange [ Addition
NAME NAME
SIREE T ADDAESS STREET ADDRESS
iy -s1-2IP CITY-SI-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the informalion
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal offcct as if made under oath; that | am an officer or director
of tho corporation or the rocaoivar or trustee empowered lo execulo this report as roguired by Chapter 617, Florida Stalulos, ana that my name appears in Block 10 or Block 11
it changed. or on an allachment with an address, wi all other like ampowered ’
SIGNATURE: ___ S Bpril A pew)  FHIC Sogp

. e

RTINS A RNEA TYDEN AR TE ™ Al AAC



