2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000005395

1. Entity Name

DOVER PARC CONDOMINIUM ASSOCIATION, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90062 013 ****g] .25

Principal Place of Business Mailing Address -

BAYVIEW PROPERY MGMT.
4600 ENTERPRISE AVE. STE A
NAPLES FL 34116

BAYVIEW PROPERY MGMT.
4600 ENTERPRISE AVE. STE A
NAPLES FL 34116

2. Principal Place of Business 3. Mailing Address

i AT

Il

1l

Suite, Apt. #, ete. Suite, Apt. #, etc.

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0418991 Not Applicable
. Cousiry 7p Lountry 5. Certificate of Status Desired [ $8'75 Addilional
. \ l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

WRIGHT, RUSSELL
4600 ENTERPRISE AVE
STEA

NAPLES FL 34104

Name

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

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agent and ile it apphcable.

(NOTE: Regisiered Agant signaiure required when reinstating} DATE

=9~ Etection'CampaigiFinanciny = == ¢ 5" 00 May Bs
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Delete TINE OM ﬂ(}hange [ Agdition
e ALCOTT, JOHN e
sTREEF ADDRESS | 379 DOVER PLACE #601 STREET ADDRESS
cmy-s-zp | NAPLES FL 34104 CITY-SI- 2P
TME SD 73 Delete TE PO ﬂchange [ Addition
NAME BARON, MAX NAME '
sTReeT AbpRess | 367 DOVER PLACE #1006 STREET ADDRESS
cy-st-zp |NAPLES FL 34104 CIFY- ST 2P
e OALD J&Deme TTILE [ Crange [T} Addition
e STy HUGHES, RICHARD - - - - NAME ~ o TTUTIT s e e s e e -

sTReeT anpRess | 378 DOVER PLACE #703 STREET ADDRESS
CITY-ST-7P NAPLES FL 34104 CITY-§3-2IP

VP : -
TIILE [ patete TITLE Change 5 Addition
N CHIORGNO, DON i 0 A
sTaeET aporess | 578 DOVE PLACE # 701 STREET ADDRESS
omyv-st-zp |NAPLES FL 34104 oY -ST-7P

TD A I
TITLE . TITLE Ch, Additian

MARCHESE, ROSEMARY Ko 0 CHE. AR O change  {Shati
NAME 367 NAME P AL AN ;
STREET AODRESS | ) DOVER PLACE #1005 sReET a0Ress | o1 Placs 4+ 1003
am-szp[NAPLES L 34104 s | Naple s, SO
TME 7 Delete TITLE V P {j ! [ Change MAddih‘nn
NAME NAME Th %LD] ] P\N L\?L H Za
STAEET ADDRESS SIREETADDRESS | o1 (IO & Plac vood
CiTY-S1-2p S N AT VAV s IR &% L [ ¢)

! { 4

SIGNATURE: h

12. 1 hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 corperation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowerad.

300 0%

SIGNATURE AND TYPED Qi

|PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Daylime Phone #




