FILE NOW: FILING FEE IS $61.25

NONPROFIT s ,}k FLORIDA DEPARTMENT OF STATE
CORPORAT[ON AL Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N37769 9)

1. Corporation Name

THE COACH HOMES AT DOVER VILLAGE CONDOMINIUM ASS

el LR

Pringipal Place of Business

2190 W S.R. 434, SUITE 5000 2180 W S.R. 434, SUITE 5000
5250 § HWY 1782 5250 S HWY 17-02
LONGWOOD FL 32779 LONGWOOD FL 32779 3. Date Incorporated or Qualified 3a. Date of Last Repori
04/20/1990 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Number Appliad For
7 26] 59-3039870 Not Applicable
Suta, Apt. 4, ete. M= Suite, ApL. 1, et 5. Certifcale of Status Desired | $8.75 Additional
22 Z;I Fee Hequired
Crty 8 State | City & State 6. Election Campaign Financing $5.00 mey Be
23] 2] Trust Fund Conlribution O Added 1o Fees
Zipy Country l__ Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] 28] 29 30 Florida Stalutas O Yes ﬁxNo
g. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
HART- JAMES. W- JR 82| Strect Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE RD. 434, SUITE 5000 83
LONGWOOD FL 32779 T e FL ] o

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistored office
or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered agent. I am
farniliar with, and accept the obligations of, Section 817.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE __ - e
Sigrature, typed o pricted namg of regslered agont and tits it aplizable. [NGTE: Regisored Agent sigriature required whien reinstating) DATE
12, OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD {AIDELETE 11LE VD [ Change Addition
NAME KRIVAC, ROBERT 12 NAME PLOUGH, JIM
streeTaporess | 5255-5 WHITSTABLE WAY 1astreer aonkess | 5273-2 TUNBRIDGE WELLS LANE
CITY -5T-2IP ORLANDO FL 14CHTY-ST-21P ORLANDO, FL
TITLE VD [CJOELETE 21TTLE TD [ chaage [ Addition
HAME WYATT, MARY 27 NAME
smeetoooaess | 2041-6 ENGLISH CHANNAL CT 23 STREET ADDRESS
oITy-§1- 2 ORLANDO FL 2.4 CITY-ST-2IP
TLE D [CIDELETE I1TLE sD [ Change [ Addition
NAME BENNETT, THERESA 3.2 NAME
streeraooress | 5374-5 TURNBRIDGE WELLS LANE 3.3 STAEET ADDRESS
CITY-5T-21P ORLANDO FL 34 0TY-51-2P
TINLE STD RIDELETE 41 TILE D O Change Y3 Addition
HAME PERITO, STEVEN 4.2 NAME SULLIVAN, GAIL
sweer avokess | 6278-8 WHITSTABLE WAY 45 STREET AODRESS | 20822 EASTBOURNE WAY
CiTY-ST-2P ORLANDO FL s4civy-sT-20 | QRLANDO, FL
LE D CJDELETE 51 TITLE PD ’ I Change [ Adcliion
HAME MCNICHOL, PATRICIA 57 NAME
smeeraooress | 5262-7 TUNBRIDGE WELLS LANE 53 5TREET ADDRESS
CITY-ST-2P ORLANDO FL 5.4 C/TY-5T- 2P ;
THLE [CJCELETE &1 TILE [DJcherge [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CTY-ST-2IP

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not gquality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certity that the infermation indicated on this annue! report or supplemergal annual rgport is true and accurate and that my signature shall have the same legal effect as if made ungier
oath; that | am an officer or director @fthe carperation or the receiver A trustee eghpowered to execute this report as requirad by Chapter 617, Florida Statutes; ang that my name

hn-wvent n addregf. |
Sird I MR 4d 77,

Daytme Phone #




