2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001058 May 26, 2000 8:00 am
Secretary of Stat
DOVE VILLAS I, COOPERATIVE ASSOCIATION, INC. ry ¢
05-26-2000 90097 049 ****70.00
Principai Place of Business Mailing Addrass
1150 JIMMY ANN DR E 1150 JIMMY ANN DR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32117-3920
R s (GO
Suite, Apt. #, efc. Suite, Apt. #, etc.  * DO NOT WRITE IN THI?:‘ SPACE
City & State City & State 4. FEI Number Applied For
" NOT APPLICABLE Not Applcabie
Zip Country Zip ) Country 7 5 C_ertiiicate of Status Desi-re-d R geae.zesqlﬁggﬁ?nal _
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
HOLL, DANIEL O Strest Address (P.O. Box Number is Not Acceptable)
100 JIMMY HUGGER CIRCLE
DAYTONA BCH FL 32117 : :
City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Camnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D B Delete TITLE DirBCToR. [ change  (RLAddition
NAME KOCH, GILBERT NAME K.Butenr GRBRABL
STREET ADDRESS | 3945 S PENINSULA DR STREETADDRESS | / 44 BEANDY Wills DR-
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IF Pe T 0 PANGE , P 331 ?
TITLE P ' O Delete TIMLE DIRBRCTER. ] © B Change [ Addition
NAME SYLVESTRE, RAYMOND NAME

STAEET ADDRESS

sTRerT A0oREss | 1389 COSTA DEL SOL DR
om-sTZP |DAYTONA BEACHFL™ CIFY-ST-2P

L e TR

streeT aoveess | 311 N. CLYDE MORRIS BLVD., SUITE 360 STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH FL CITY-ST-ZIP

TITLE T O Delete e O Change  [J Addition
NAME DUNKLE, JACK D. NAME

STREET ADDRESS | 33 MEADOW RIDGEVIEW STREET ADDRESS
crv-st-2 | ORMOND BCH FL CITY-5T-2P

TITLE VP {J Detele TITLE O change [ Addition
hane SNYDER, JIM L NAME

STREET ADDRESS | 2041 ANCHOR AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP

TILE D . O celete TILE [ change [ Addition
NAME CALISO, DOROTHY WARD NAME

STREET ADDRESS | 54 SEAWINDS CIRCLE STREET ADDRESS
arv-s-2F | PONCE INLET FL 32127 CITY-ST-7IP

TMLE D O pelete TILE SELRETMRY B change [ Addition
NAME SLADE, KATHLEEN O NAME

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated an this report opeuppjgmental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgfrele yér or ee empowerad 10 exegate this gaport as regffred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all cther | piffered.”

changed, or on an attgLh t with

SIGNATURE: =_SIGIAURENEQUIRED D geiree 43800 Jo#-20H36

SIGNATURE AND{YPE OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimae Phcne #




