FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N37769

1. Corporation Name

OCIATION, INC.

THE COACH HOMES AT DOVER VILLAGE CONDOMINIUM ASS

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90250 014 ****61.25

Principal Place of Business

2180 W SR, 434, SUITE 5000
5250 § HWY 17-92
LONGWOOD FL 32778

Mailing Address

2180 W S.R. 434, SUITE 5000

5250 § HWY 17.92

LONGWOOD FL 32779

NI RERr iR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

HART, JAMES, W, JR

SENTRY MANAGEMENT, INC.

2180 W. STATE RD. 434, SUITE 5000
LONGWOOD FL 32778

2.

21] 26] 04/20/1990

Suite, Apt, #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
’Z’ ;l 59—3039870 Not Applicable

City & Stat, City & Stat iti

i g v e 5. Certifcate of Status Desired | $8.75 Adc!monal

-2;1 2_8| Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I ’2_5| m ml Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85 Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flori
office or registered agent, or beth, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

da Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registared
thorized by the corporation's board of directors. | hereby accept the appoiriment as registered

SIGNATURE
Signature, typed or printed name of registered agent and ltle if applicable. (NOTE; Ragistarad Agant signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ATADELETE 11 TMLE CcChange [ Addition
NAME PATE, ANGELA 12 NAME
sreeraopress| 5258-5 TUNBRIDGE WELLS LN 13 STREET ADDRESS ;
CITY-ST-ZIP ORLANDO FL 32812 14 CITY-ST-ZIP
TITLE SD [ DELETE 2.1 TLE CChange [ Additien
NAME BOROFF, SUZANNE 22NAME
streeTanoress| 5300 #2 WHITE CLIFF LN 23 STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32812 2 4 QITY-ST-2P
TME PD [] DELETE 31TME W¥Change [ Addition
NAME BENNETT, THERESA 3.2 NAME
srecTaoress|  5374-5 TURNBRIDGE WELLS LANE sasmeeranoress |5274 TUNBRIDGE WELLS LN #5
CITY.ST-ZP ORLANDO FL 34, CITY-ST- 2P )
Tme D AGADELETE 4ATME ClChange {1 Addition
NAME MAYES, WILLIAM 4 2 NAME
streeTaporess|  H336-8 WHITE CLIFF LN 43 STREET ADORESS
CTY-5T-2P ORLANDO FL 32812 44 CITY-5T-2P
TITLE D T DELETE 51THLE OChange [ Addition
NAME ZAREK, HELAINE 52 NAME
streeTAporess|  5266-3 TUNBRIDGE WELLS LN 5.3 STREET ADDRESS
CTY-ST. 2P ORLANDO FL S4CTY-ST-2P
TIME {1 DELETE 6.1 TITLE D CiChange XX Addiion
NAME SZNAVE MCNICOL, RONALD
STREET ADDRESS B3STREETADDRESS | 5282 TUNBRIDGE WELLS EN
CITY-ST-2P 64 CITY-ST-ZPP RLANDO_FL 32812

14. | hereby certify that the information supplied with this filing does not
indicated on this annuat report or suppjemental annual report is t
officer or director of the corporation ofthe receiver or trustee e

an attachment with an g

Block 12 or Block 13 if ch?ap, org
_."/1

SIGNATURE:

dress,

rue and a 7P
powered .

3/2/99

qualify for the exemption stated in Saction 119.07(3)(i}, Flonda Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

ail other like empowered.

{(407) 277-9663

:

CR2E037 (11/98)

Date

Daytime Phone #



