5004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

o P~ :
DOCUMENT # N94000001058 Secretary of State
1. Entity Narme
02-10-2004 90015 018 ****70.00
DOVE VILLAS i, COOPERATIVE ASSCOCIATION, INC.
Principal Place of Business Mailing Address
1150 JIMMY ANN DR 1150 JIMMY ANN DR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & §8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

2 mmm T G e Timm e Sme . el e wsme

ROLL, DANIEL O .
100 JIMMY HUGGER CIRCLE Street Address (P.O. Box Numb'er is Not Acceptable)
DAYTONA BCH FL 32117

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature. typed of primed name of registered agent and Lidle if appicable. {NQTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e B Delete TLE D2 edTer 3 Change (K] Addilion
HAME LOBLER JOANN - NAME I guli vad .
STREET ADDRESS PABBO-CHERAN-GELA-ET STHEET ROURES | /g B EOLDEWEyE DRIV €
cry-sr-zp  [RELANDRC327R0 oS- | Dava  BERCK, FL 33119
TITLE P [ palete T ’ (3 Change [ Addition
AV JOHANNESSEN, HAROLD NAME
STREET abbRess | 3976 SUGARPLUM LANE STREET ADGRESS
crv-s.zp | PORT ORANGE FL 32129 CITY-ST-2IP
TIME VP 1 Delete TTLE [ Change [ Addition
TNemE T T ISLADESKATHLEEN'Q T T T T ’ - T | B 2 A T Tenmmen o e =

STREET ABDRESS | 2894 MALIBU CT. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32114 CITY-5T-2IP
THLE T [ pelete THLE [ Change  [] Additicn
wwe - |DUNKLE, JACK D. e
stheeT aporess | 33 MEADOW RIDGEVIEW STREET ADDRESS
erv-st.zp |ORMOND BCHFL CATY-SI-2IF
TITLE 'W B2 Delete TILE SE 347—,9 [ Change [l Addition
NAME - ' NAME STRAWA, K THLoeN

20-BROMBONRS- G5
STREET ADORESS 7 STREET ADORESS | “J2 #, &X 73138/

RORT-ORANGE FC32T27T™
CITY-§T-2P ny-s1-7e O Lriond é’ﬂkﬁ& FA. 331713 ~138/

D "
TITLE TITLE [ Chan [ Addition
e SNYDER, JM L [ Dece o ) v
STREET ADDRESS 1005 BURGOYNE ROAD STREET ADDRESS i
CITY-ST.79 DELAND FL 32720-1418 CITY- ST 7P

12. | hereby certify that the infarmation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerdfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an at ment with an address, with all other like empowered.
SIGNATURE: | om0, @p et Danel 0. 2]] 2. [1]eY 204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pale Daytime Phone #




