NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTM

Secretary of

ENT QF STATE

Katherine Harris

State

DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000005395

DOVER PARC CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% R & P PROPERTY MANAGEMENT
265 AIRPORT ROAD SOUTH
NAPLES FL 33342-3518

Mailing Address

% K & P PROPERTY MANAGEMENT

265 MRPORY ROAD SQUTH
NAPLES FL 33942-3518

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90130 019 ****61.25

s

L.

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

NS00 Enber prise Audsl Y600 Enterprise Lo 11801993
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
2@ Surte A @ Searte. A , 650418991 . " [Not Applicable
) —l ;Ig/& State / l;- é -—| Ci;.&/i:_a?te / _E- C 5. Certifcate of Status Desired O $8'75 Addifional
23 AL2re8 28 285 : Fee Required
Zp Country Zip Country §. Etection Campaign Financing [ $5.00 wayBe
;‘ 3('//0 L/ El 0 5 E 2 (//C} q l;l 0 . 5 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MV Bossell Irighd
CARROLL, DENNIS 82 2t7e1 Address (P.0. Box Number is Not Acceplable
% R & P PROPERTY MANAGEMENT = 600 2 EE s 154 e
265 AMIRPORT ROAD SQUTH ¢ .
NAPLES FL 330423518 5 Cfo (e A LFE
ALBo/es, FL oY

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 registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and'accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD T DELETE 1S TLE ClChangs L Addtion
NAME ALCOTT, JOHN 12NAME

streeTAoress| 379 DOVER PLACE #601 1.3 STREET ADDRESS

orr-stze | NAPLES FL 34104 14 CITY-§T-ZP

TIMLE VP [J DELETE 21TME [JChange [ Aadition
NAME KNOTT, RICHARD 22 NAME

streeTaDDRESS| 385 DOVER PLACE #405 2.3 STREET ADERESS

CITY.5T-2P NAPLES FL. 4104 — - - 2.4CTY-ST-2P - = - s e - .

TME T ; L] DELETE 34 TITLE [icChange [ Addition
NAME MARCHESE, ROSE MARY 32 NAME

smreeT aooress| 367 DOVER PLACE #1005 33 STREET ADDRESS

CITY-5T-2P NAPLES FL 34.CITY-ST. 2P

me ShH ] DELETE 44TLE [OChange  [] Addition
NAME OLSEN, DOUG | 4.2 NAME

street anceess| 379 DOVER PLACE #604 43 STREET ADDRESS

CITY-ST-2P NAPLES FL 34104 44 CITY-ST-ZP

TME D [ADELETE 51TIMLE \//m M&ﬂ‘Cﬁ 25¢ "r‘ [@Change [} Addition
NAE BARON, THOMAS B2 NAME # 1

stree aooress| 367 DOVER PLACE #1006 sasteer sooress | 3&77 Dover Place #1005

emv-st-ze | NAPLES FL 34104 seonv-staP A0 los Lo SYl0d

TME [ DELETE 61 TTLE 3 . . OChange  [MFddition
e 5.2 NAME 6301/ U edm s 0

STREET ADDRESS 63STREETADORESS | 3 &0 Daver FPlace #(20y

ervsrze ) wavsie |\ ipojes Fr  3416Y

14. | hereby certify that the information supplied with

his filing

es not qualify for the exemption stated in Section 119.07(3){I), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual repor\js true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee

Block 12 or Block 13 if cha

SIGNATURE:

3-12-1

powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, or on an attachmen! with an agdress, with all other like empowered.

RE el Dvvi W

424 -(190

0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR \

Daylime Phore #

-—-CR2E037 (11/98)-



