FILE NOW: FILI

FILED

NG FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 8 8 O O am
j CORPORATION Sandra B. Mortham
| ANNUAL REPORT U Secretary of State Secretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # N94000001418 (2)

EDITORIAL A WHITE DOVE, CORP.

bava-named corporation submits this statament for the pur,

Principal Place of Business Malting Address ’mmll III I'm Im Ilm Ilm I'm "I” "'I' "'" |‘"’ "II, l'" llll
2850 SW 27 AVENUE $240 CURRY FORD RD 3. Date Incorperated or Qualified
) MHAM FL 33133 ORLANDO FL 32812
; 4. FEI Number Applied For
i 65-0485058 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
b H P o 5. Cenificate of Stas Desved ~ [J  $8.75 Adaitiona)
LY 28] Fes Reouired
i Suite, Apt. #, elc. Suite, Apt. #, elc. 8, Election Campaign Financing $5.00 may Be
}3 E ?7] Trust Fund Contribution Added tc Fees
i City & State City & State 7. Is this nonprofit corporation a homeowners association?
#
i |23 rzﬂ Oves o
& - ‘
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;J—l ;5] 0 30 Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8f] Name
MARTIN, ALDO O 82| Streal Address (F.0. Box Number s Not Acceplabie)
5240 CURRY FORD RD.
ORLANDO FL 32812 &
84] City FL Jsa LZip Code
i {11, Pursuant tc the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 617.

offica or registered agant, or both, In the State of Florida. Such change ge’s:jauthorslzed by the corporation's board of directors. | hereby accept tgr?a
, Florida Statutes.

so of changing its registerad
appointment as registered

SIGNATURE Sigraiure, typed or printed name of registered agen! and litls if applcable. (NOTE: Registared Agant signalurs nequired when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
s | Tme i) LT DELETE 11TALE "D Chenge [ addtion”|
| e MARTN, ALDO O 12N 5
¢ | smeeaooness | 5240 CURRY FORD ROAD 1.3 STREET ADDRESS g
' onysie QRLANDQ FL 32812 14CITV-5T-2iP &
z [ TiE [ L[] DELETE 21 TME T Crange™ [ Adgition |©
NAME REY, ISABEL 22 NAME
¢| smemvaporess [ 1635 GREEN MEADOW LANE 23 SYREET ADDRESS
#) om-st-z2¢ | ORLANDO FL 32825 2.4 CilY-51-2P
£ me D [T okLete B1TMLE "Bl Change [ Addition
g wame BENAZET, GUIDO A 3ZNAME BENAZET, GUIDO A
3 stheer Aboress | 2725 SW 18 STREET 3.3 STREET ADDRESS 612 wavecrest Dr
;o lem-st-ze | MAMI FL 33145 34, CITY-ST- 2P Orlando Fl 32B07
i) e T F-} LT DeLete A1TILE [ change [T Aadition
] e RODRIQUEZ, MANUAL 4. 2NAME
| sweeraooress | 6420 APPIAN WAY 4.3 STREET ADDRESS
F| pary-sT-20 ORALNDO FL 32807 44 CHTY-5T- 2P
i; MLE 1 DELETE 5ATITLE [l change LT Adaition
5 wane 5.2 NAME
| STREET ADORESS 5.3STREET ADDRESS
Al emvest-ze 54 CITY-ST- 2P
i} TME " JDELETE 61TITLE [ Change [T Addition
i HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
omy-S1-2p 6.4 CITY-ST- 2P
~¥4. I hereby certily that the Information supplied with this fing does not qualiy for 1

Block 12 or Block 13 if changed, or

SIGNATURE:

an attachment with an add

ND TYPED OR PRINTED NAME OF SiGNING OR

Indicated an this annual report or supplemenial annual report is true and accurale and that my signature shali have the same |agal effect as If made under oath; that | em an
officer or direcior of the corporation or 1he receiver or trustee empoyered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In

he exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

0 4~ 07~ 7y

DHRECTOR Daytime Phond #

.- .~



