2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N93000005395

1. Entity Name

DOVER PARC CONDOMINIUM ASSOQCIATION, INC.

Principal Place of Business Mailing Address

BAYVIEW PROPERY MGMT.
4600 ENTERPRISE AVE. STE A
NAPLES FL 34104

BAYVIEW PROPERY MGMT.
4600 ENTERPRISE AVE. STE A
NAPLES FL 34104

PUU I U

T

|

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90107 015 ****61.25

2. Principal Place of Business 3. Mailing Address ’ ||| |lm ”I I““lm I‘ ’m
Suite, Apt. #, etc. Sulite, Apt. #, elc., 1st MOORE CR2E037 (10/04)
City & Stale City & State 4. FEI Mumber Applied For
. 65-0418991 Not Applicable

i C .

ap Country Zip ountry 5. Certificate of Status Desired O 38‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, RUSSELL
4600 ENTERPRISE AVE
STE A

NAPLES FL 34104

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

Gify

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed of pintad name of regsterad agent and to of appheabla (NOTE Regmtorad Agent Signalute raquied when renslaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added 1o Fess Florida Department of State
10, QFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS iN 10
TLE OALD I Deiete WILE <\ Change 1 Addilion
NAME ALCOTT, JOHN NAME e o, Sont #o0
strect appress | 379 DOVER PLACE #6071 STREET ADDRESS |31 “Dovas O0Ce Lo
cny-si-zp - {NAPLES FL 34104 CITY-ST-21P VoS L. 3o
IhLE PD [ pelete THE A ' [Jchange  [1 Addition
NAME BARON, MAX NAME
SIREET ADDRESS | 367 DOVER PLACE #1006 STREET ADDRESS
orvsize  |NAPLES FL 34104 ony-S1-
TMLE D i Xoe:e:e TITLE =P O Change %Aﬂd‘n‘mn
NAME CHIORGNO, DON NAME ‘Exmoe,ll, Tamnera.
STREET ADORESS | 378 DOVE PLACE # 701 STREETADDRESS | 20— yower™ Doce #1001
ciIY-ST-aip NAPLES FL 34104 CITY-ST-2IP nNaples | Fu. 34\0'4
TTLE SD O Delete TmE [N . Change [ Addition
NAME HALEBRANCHE, MARIE NANE OV QAN | Mori & X
smeeT apoaess | 367 DOVER PLACE #1003 STREETADDRESS | 298 Tiower Olowe. #0033
.54 NAPLES FL 34104 .51- —
CITY-ST-71P CITY-ST-2P m@ o=, L 2l
IiLe VFL 7 Delete TM1LE Ol change [ Addition
" TIBALDI, ANNE MARIE NAVE
singei appress | 387 DOVER PLACE #1004 STAEET ADDRESS
orv-st.zp  |NAPLES FL 34104 CITY-§T. 78
TLE [ pelete TITLE ’ TJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST- 2P CITY-SI-2P

12. ! hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an anacma%;n}:ij\addless. with all ather like empowered.
SIGNATURE: J &Qwﬁ‘

Y2 o5 924 -434 (o100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dals

Daytime Phone #




