' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000005395

1. Entity Name

DOVER PARC CONDOMINIUM ASSOCIATION, INC.

FILED

ecretary of State

04-30-2002 90169 020 ****5] .25

Principal Place of Business Mailing Address

4600 ENTERPRISE AVE
STE A
NAPLES FL 34104

4600 ENTERPRISE AVE
STE A
NAPLES FL 34104

s ————— [N

“Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

400D Brterprise Auve. Sre A

2. Principal Place of Business

BoiNiew) Fppecdd MNawnt .
Buite, Apt. #, elc. = ~

AuDD Emterpaise Aue. Ste A

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

Apr 30,2002 8:00 am

City & State City & State 4. FEI Number Applied For
_NQleeﬁ L Naples, EL. 65-0418991 Not Applicable
L3 X L4
e Country Zib Country i \ $8.75 Additional
34“ w o 3 34 " 0 us 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— e m e T ¢ MmN et e Lo = R R o m e A YT T '--Name"*‘-«'— B S T e e T e ST ers e mmmemz o 7T e et
WRIGHT ﬁ@USSELL Sireet Address (P.O. Box Number is Not Acceptable)
L
4600 ENTERPRISE AVE
STEA = ‘ _
NAPLES FL 34104 City FL Zip Code

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD [ Delete TME [ change 7 Acdiion | S
NAME ALCOTT, JOHN NAME =)
streeT Anoress | 379 DOVER PLACE #601 STREET ADDRESS §
cmy-sT-2F | NAPLES FL 34104 CITY-5T-2IP P w
TITLE SD gDeiele TITLE SP E’Change [ Addition %
NAME MALEBRANCHE, MARIE NAME Baren max
srreeT aooress 367 DOVER PLACE # 1003 sTreT anorrss [T DONCT poce ¥ 00w
CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP qu\-es A o Y 54\04
| T Y. E S — (T TR [T YW IREER S e e - [sBhange — 1 Addition | -+
NAME MARCHESE, ROSE MARY NAME nes, Richard
staeeT anoress | 367 DOVER PLACE #1005 smeersooress |38 Doved Poce ¥ 103
crv-st-7P - [NAPLES FL CITY-ST- 2P Napves, FL 34 104
TITLE VP [ Delete TITLE ) [ Change [ Addition
NAME CHIORGNG, DON NAME
sTReeT aDoResS | 378 DOVE PLACE # 701 STREET ADDRESS
orv-s1-27 | NAPLES FL 34104 ) CITY-ST-2IP .
TirLe T o Delete TIMLE ) Change [ Addition
NAME HUGHES, RICHARD NAME MocrcneSE |R05€'W\0-";%
streET Aooress (378 DOVER PLAGE #703 sreeronass | Bl DONE Place: & YO06
crv-st-oP | NAPLES FL 34104 CITY-ST-21P Nap \eﬁ! v 34104\,
TITLE [J Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

indicated
of the cor

12. | hereby certify that the information supplied with this filing does not

on this report or supplemental report is true and accurate

changed, or on an attachment an address, with all other like emgowerad.
SIGNATURE: ___ SIGNATUZRE REQUIRED 3 -10- - 2 10

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poraticn or the receiver or trustee empowered to execute thi report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

ettt m e a R TYWLER AD BBIATER MAME (E SIEMING AR ER A BIRECTOAR

1

Data Daytime Phone #



