2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT #N37769

1. Entity Name

THE COACH HOMES AT DOVER VILLAGE
CONDOMINIUM ASSOCIATION, INC.

04-18-2008 90038 007 ****61 .25

- - -

Principal Place of Business

C/0 ATTWOOD-PHILLIPS INC
1350 ORANGE AVE STE 100
WINTER PARK, FL 32789-4932

Mailing Address
C/0 ATTWOOD-PHILLIPS INC
1350 ORANGE AVE STE 100
WINTER PARK, FL 32789-4932

& W w vy =

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03312008 chg-NP CR2E037 {12/08)
City & State City & State 4. FE! Number Applied For
59-3039870 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
- - -6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name

LARSEN & ASSOCIATES PA
55 EAST PINE ST
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, Typed Or prinfed name of registered agent and (ide il appicable,

{NOTE: Registereq Agem signalre required whan reinstating)

DATE /
/

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make checkzpéyablo to

$5.00 May Be .
Florida Department of State T

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES TO OFFICERS AND DIHECTORS IN 10

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-§7-2P CITY-ST-2IP

TITLE 3 Delete TITLE (O Change  [JJ Addition
NAME LEONE, MELCDY NAME

STREET ADORESS | 4415 HURD AVE STREET ADORESS

CITY-ST-2PP ORLANDO, FL 32812 CITY-ST-2IP

e DT O3 Delete TLE LIE M ({_')Y LAMmPBER + [l chenge (7 Adcition
NAME SPINK, NAME - -

STREET ADORESS | 5301-4 DO STREET ADDRESS

CITy-$7-2IP ORLAND 2 CITY-5T-2IP

TITLE DP [ petete TiiLE O change  {J Addition.
NAME MALLARD, DONNA NAME

STREET ADDRESS | 5301-6 WHITE CLIFF LN STREET ADDRESS

CIFY-ST-2P ORLANDO, FL 32812 CITY-$T-2IP

TITLE D O Delste TITLE {7 Change  [C] Addition
NAME DITTMER, OMAR NAME

STREET ADDRESS | 5300-4 WHITE CLIFF LN STREET ADDRESS

CiTY-sT-21IP QRI_ANDO, FL 32812 CITY-ST-2IF

TITLE 7 Delete TITLE [ Change [ Addition
NAVE - NAME

STREET ADDRESS | . STREET ADDRESS

CIy-S1-2IP CITY-ST-2IP

12. ! hereby certity 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 report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that ! am an efficer or director

of the corporation or the receiver or truslee empowered 1o execule this report as reg

changed, or on an altachmenl with an address,

SIGNATURE:

ed by Chapter 617, Florida Slalulssa/dhat my name appears in Biock 10 or Block 11 if

/ AL [Mﬁ

4[/f 4o7- 8235244

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR BIREGTOR

)

Datd Daytime Prione #




