2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 20, 2001 8:00 am
DOCUMENT # N94000001058 1
17 Enty Name Secretary of State
DOVE VILLAS |, COOPERATIVE ASSQCIATION, INC. ) 06-20-2001 90001 029 ***61.25
Principal Place of Business Maliling Address
1150 JIMMY ANN DR 1150 JIMMY ANN DR f
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 ““]7 3322 -
> T v IO TSR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired dJ ?i.;gﬁf:;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglistered Agent -
Name
ROLL, DANIEL 0 Street Address (P.0O. Box Number is Not Acceptabie)
100 JIMMY HUGGER CIRCLE
DAYTONA BCH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and itle it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State !
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4 .
TITLE D " DR Delete TLE Die T o L Ol change & Addition | S
NAME GABRIEL, K.EUGENE NAME TPuLAK, GA- : 2
sTheeT 400REss | 141 BRANDY HILLS DR STREET ADDRESS [ RAFF T T2uN AN DERSON DRty € £
Giry-S1-21p DAYTONA BEACH FL 32119 CN-sTIP | QLMOND BEACH F 33) T @
TILE D O Delete ~F e 7 [T] Change [ Addition 8
NAME SYLVESTRE, RAYMOND NAME
sTReeT ADDRESS | 1369 COSTA DEL SOL DR STREET ADDRESS
cv-sT-zP < | “DAYTONA BEACH FL-— -~ -~ CITY-ST-2IP - .
TITLE S . 7 elete TLE > eECTD & % Change [ Additian
NAME SLADE, KATHLEEN O NAME S LD, KATHLcen O, :
sTeeT a0oress | 311 N, CLYDE MORRIS BLVD., SUITE 360 smrecaoneess | REF4E Maky su CovlT
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP ?nmN N BEAC.H_ o 3a/ I.’L
TITLE 7 O Detete THE ’ ’ O change [ Adition
NAME DUNKLE, JACK D. NAME
SIREET ADDRESS | 33 MEADOW RIDGEVIEW STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CITY-5T-2IP
TITLE VP O Delete e SEcesThAeY 8 Change [ Addition
NAME SNYDER, JM L NAME SNYDER Tim L.
staeer aooness | 2041 ANCHOR AVENUE STRELT ADDRESS | A 04t/ AN chHo £ AVE 0
om-s-zf | DELAND FL or-stp | DELAN D, FL. 3373/
TITLE D X Dalete TITLE PREes ) DENT [ Change [ Addition
NAME CALISO, DOCROTHY WARD NAME Soitla VAN, JTorN
STREET ADDRESS | 54 SEAWINDS CIRCLE SIREET ADDRESS | /) B Gord BN EYE DRIVE
CITY-5T-7IP PONCE INLET FL 32127 CITY-ST-21P

AR BEAH, B 34119

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repert 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 regaiver or trustee empowered to execute this re
changed. or on an attachyfientt wi Z@ress, with alf other like d
Aesmsq nses s sy dal
SIGNATURE: MulZAacpes ke i a0

port

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

K arou = (AR D |

T, Tl AL TS




