2003 NOT-FOR-PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 ams

1. Entity Name 05-01-2003 20404 025 ****70.00
DOVE VILLAS |, COOPERATIVE ASSOCIATION, INC.
Principal Place of Business Mailing Address '
1150 JIMMY ANN OR 1150 JIMMY ANN DR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address “““m |‘|||||| I'l" |||l| “l“llm "" |I||| "I"“’ll |“|| ||“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEthumber NOT APPLICABLE Applied For
Not Applicable
ap Country zip Country 5. Certificate of Status Desired KL $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] ~ - - =7 "Name and Address of New Reagistered Agent™ ~ ~ -
Name
ROLL, DANIEL O i
Street Address (F.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 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
- . 8. Elgction Campaign Financing $5.00 Make Check Payable to
SILE NOW: FEE IS $61.25 = :UU May Be
v;fl iy $ Trust Fund Contribution. g Added to Fees Florida Department of State
N ;
10, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE g . 1% Detete TITLE P pECTER ) [J change 15 Addition g
HaME CALISE, DOROTHY NAME Toelee. YPANN S
staeeT aooress | 54 SEAWIND CIRCLE STREET ADORESS | 3, 57550 CHCR AN Glat A ET ~
= 3o}
CTY-5T-2p IF:ONCE INLET FL 32127 -S| DEiond, A BAT Y g
TMLE B Detete TITLE ‘Pegé( henT [dChange P& Addition
e SYLVCOTRE, RAYMOND e To HANESSEN, HARAD ©
streer abbess | 1369 COSTA DEL SOL DR ‘ o Yo | 35 5 I
orv-st-ze- | DAYTONA BEACHFL 32119 -~ -——- = TSt T e g NG, A B A
THLE U 1 pelete TILE VicE Peesibe h\‘r’ o [® Change [ Addition
NAME SLADE, KATHLEEN 0 NAME SicAbe Kmu_'ee“ o)
staeeT Aobress | 2894 MALUBU COURT STREET ADDRESS | R g9 44 1 /s B2 (ORI
anv-sr-ze | DAYTONA BEACH FL 32114 ov-s-20 | DASTEn A BeHd, 1L 34l
TITLE 1 (7 oelete TITLE [ change [ Additicn
NAME DUNKLE, JACK D. NAME
staeeT anoress | 33 MEADOW RIDGEVIEW STREET ATIDRESS
orv-si-ze | ORMOND BCH FL CITY-§7-21P
TLE 5 7 pelete TLE [GChange [ Addition
NAME KUMAS, CAROLYN NAME
strest poness | 720 BROM BONRS CT STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CiTY-ST-2)P
TITLE U O oelete TILE [ Change ] Addition
NAME SNYDER- JIM L NAME
streer anpness | 1005 BURGOYNE ROAD STREET ADGRESS
emv-st-zr | DELAND FL 32720-1418 CITY-§T-217
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 path; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment wilk prrys, with all other li powered.
: ] " v [ n m ﬂ.-.’ q . i
SIGNATURE: ‘&\f Za= DM L. SuyDER # K03  38-p74~473¢C




