2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005395 FILED
1. Enty Name Apr 06, 2000 8:00 am
DOVER PARC CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-06-2000 90058 029 ****g]1 .25
Principal Piace of Business Maiting Address
4600 ENTERPRISE AVE 4600 ENTERPRISE AVE
STE A STE A
NAPLES FL 34104 NAPLES FL 34104-7014
s TS g LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0413991 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.gg&ged;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WRIGHT. RUSSELL Street Address (P.O. Box Number is Not Acceptable)
4600 ENTERPRISE AVE
STEA : ,
NAPLES FL 34104 Gty FL | ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registerad agant and title 1 applicabla. (NOTE" Registered Agent signalura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . [ Added to Fees Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAE ALCOTT, JOHN NAME
STREET ADDRESS | 379 DOVER PLACE #8601 STREET ADDRESS
CITY-51-2IP NAPLES FL 34104 CITY-ST-ZP )
TILE VP B elete 1 TITLE 58(-\&( ‘\Q_. W\CK\ 'Q_,\Q(QYUV\—L [ Change [ﬂ’(ﬂditfon
NAME KNOTT, HICHARD NAME t \tM -?\C\_LQ. _‘;k’ | wb
STREET ADDRESS | 385 DOVER PLACE #405 STREET ADDRESS B\e’_\
orv-sT26 | NAPLES FL 34104 cy-g1-2p \\&O\_&p \-86 \ L 24 o4
TITLE T O Delete TITLE [ Chenge [ Aduition
NAME MARCHESE, ROSE-MARY ~ - e - S .- -
STAEET ADDRESS | 367 DOVER PLACE #1005 STREET ADDRESS
CITY-S1-2IP NAPLES FL CITY-ST-2IP
ks sD rrlete TITLE b [J Change Raddftion
NAME OLSEN, DOUG NAME ; \f\ HAnD
STREET ADDRESS | 379 DOVER PLACE #604 STREET ADDRESS ?_‘)Dﬂ%(\ DCS.[Q} PR e ?\5 10}
CTY-ST-2IP NAPLES FL 34104 CITY-ST-ZIP \ALMO lf,S . F{_ ‘3)(” D L}/
e T WOt TIILE ¥ ! [JChange [ Addition
NAME MARCHESE, JIM NAME
STREET ADDRESS | 367 DOVER PL., #1005 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TILE D O Delete TITLE VP Bfhange [ Addition
NAME WILLIAMS, CECIL NAME
STREET ADCRESS | 360 DOVER PL., #1304 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34104 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality fogthe exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that mly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver djrustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gsaddress, with all other like empowere

SIGNATURE: ___SIGROTSAE REQUIRED 3-24-00 424100

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

e

CR2E037 (9/99)



