2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005395

1. Entity Name

DOVER PARC CONDOMINIUM ASSOCIATION, INC.

Apr 09, 2001 8:00 am

FILED

Principal Place

of Business

4600 ENTERPRISE AVE

STEA
NAPLES FL 34104

ecretary of State

04-09-2001 90019 011 ****61.25

Mailing Address

4600 ENTERPRISE AVE

STEA
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

JUATR

City & State City & State 4. FEI Number Applied For
65-0418991 Not Applicable
Zip Country Zip Country - . "$8.75 additional
5. Certificate of Status Desired ] Fee Required
©TT - TE "6 Name and Address of Current Reglistered Agent R ~* 7. Name and Address of New Registered Agent’ Toe 7
' Name
Street Address (P.O. Box Number is Not Acceptable)
WRIGHT, RUSSELL (
4600 ENTERPRISE AVE
STEA o A Zip Code
NAPLES FL 34104 Y FL | “®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature reguired 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. OFFICERS AND BDIRECTORS 11. ADDITIONé/‘CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE d}- PD O pelate TMLE TRELSUIZEL [ Change  [MAddtion
NAME ALCOTT, JOHN NAME rc hﬁpd Y23 9/78_5 %703
STREET ADGRESS | 379 DOVER PLACE #601 STREET ADDRESS | 3782 ouc?e. 0ee
CITY-ST-71P NAPLES FL 34104 CN-SIIP  |afn 2les, £4 3 /0 7
e u\P SD O oele ML [JChange [ Addilion
NAME MALEBRANCHE, MARIE ' NAME
stReet anoRess | 367 DOVER PLACE # 1003 STREET ADDRESS
- omv-s1-20 =~ -NAPLES Fi- 34104~ - e I+ 1o TR T e e e
THILE T O Delete TTLE VEFiCEZ HT MI ﬁ é Mchange [ Addition
HAME MARCHESE, ROSE MARY NAME
streer apDRESS | 367 DOVER PLACE #1005 STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-2IP
TLE D O Detete MLE Vice Presi et M change [ Acdion
NAME CHIORGND, DON NAME
STREET ADDRESS | 478 DOVE PLACE # 701 STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-ST-2IP
TME VP A Deicte THLE [ Change [ Addition
NAME WILLIAMS, CECIL NAME
STREET ADDRESS | 360 DOVER PL., #1304 STREET ADDAESS
omv-st-2P | NAPLES FL 34104 onv-s1-26
TITLE 1 Celete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

D/Hbo[-[-

&X5NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘” WE REOLIISK

434 -pLo©

4- 040t

Daytima Phona #

WAAIDT S

CR2E037 (10/00)



