2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000001058

1. Entity Name
DOVE VILLAS |, COOPERATIVE ASSOCIATION, INC.

Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90062 030 ****70.00

Principal Place of Business
»

1150 JIMMY ANN DR
DAYTONA BEACH FL 32114

Mailing Address

1150 JIMMY ANN DR
DAYTONA BEACH FL 32114

LUU14I4L

Suite, Apt. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ® $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLL, DANIEL O - - : .
’ Street Address {P.0O. Box Number is Not Acceptable}
100 JIMMY HUGGER CIRCLE
DAYTONA BCH FL 32117
City FL 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 registerad agant, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed o prnled name o regisiered agent and lile It apphcable

(NOTE. fiagmsterad Agent signaiute requirad whan ransiaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HiLE L 62 Delele Le DigecTok () Change & Addition
NAME 'S'dtI:W#N,—deHN- HAME HweLH PeBUE

STREET ApDAESs | HOH-B-GOLBENEYE DRNVE,. STREETADDRESS | 94F ERSTErvctarik Dis Ve

ory-si-zip | DANFONABEACHFL-92118 CITY-57-2P OCLMonDd BEACK Fi. E3r14 -3t

THLE P O peiste WILE DiracBl [ Change [ Addition
NAME JOHANNESSEN, HARCLD NAME

STREET ADDRESS | 3576 SUGARPLUM LANE STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32129 CITY-ST-2IP

e VP O Delete TLE [ change [ Addition
NAME _|SLADE, KATHLEEN O e e v . o o -
STREET ADDRESS |2894 MALIBU CT. STREET ADDRESS ’

CY-57-21P DAYTONA BEACH FL 32114 CITY-51-2IP

TLE T O pelete TILE e Tor A Change [ Addition
HAME DUNKLE, JACK D. NAME

STREET ADDRESS |33 MEADOW RIDGEVIEW STREET ADDRESS

ory-size |ORMOND BCH FL GTY-51-21P

TITLE S [ Dalete TILE [ change [ Addition
NAVE STRAWN, KATHLEEN NAME

saeeT appress | F-O- BOX 731381 STREET ADDAESS

arvsi.zp  |ORMOND BEACH FL 32173-1381 o1Y-51. 2P

TILE o O Detete T TREASOLSR— B4 Change  [] Addition
e SNYDER, JIM L e

s1ReT appRess | 1905 BURGOYNE ROAD STREET ADDRESS

cry-si.ap  |PELAND FL 32720-1418 CITY-ST-2P

12. | hereby certi

changed, or on an attachmeant with an address, with all other {ijke empowered.

SIGNATURE: meﬁo

DanmelL 0.

that the information supplied with this fiing does not qualify for the exemption stated in Sactian 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 shalt 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 817, Florida Statutes; and that my name appears in Block 10 o Block 11 if

oLy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

z/zq/os‘ 1806274 Y7 %

Date Daytime Phone £




