SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON DR BEFORE 9/17/87: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

FILED

Sep 11 1997 8:00am
Secretary of State

THE DOVE OF THE FLORIDA KEYS, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 b DIVISION OF CORPORATIONS
DOCUMENT #  N96000000008 (0)

HEHEAURIIAR OV

Principal Place of Business Mailing Address

COUNTY ROAD LOT # COUNTY ROAD LOT 4
SEAHORSE TRAILER PARK
BIG PINE KEY FL 33043

SEAHORSE TRAILER PARK
BIG PINE KEY FL 33043

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

22] 7]

01/02/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21] 28] PO Box 430236 b5 D! F Not Appl cable
Sults, Apt. 4, elc. Suite, Apt. #, el6. $8.75 additional '

B, Certificate of Status Desired O Fee Required

City & State City & Stale 8. Elostion Cempaign Financing $5.00 May Bo
23] 28) Bia Px. ke L. Trust Fund Contribution Added to Feen
Zip Country Zip ) Country 8, This corporation owes or has paid the current year Intangible
m 25 2_11330$1.3 OA36 ﬂ USA Personal Property Tax due June 30.  [] Yes No
: 9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
81| Name
VURAL, EROL M 82| Street Address (P.O. Box Number is Not Acceptable}
25050 OVERSEAS HIGHWAY SECOND FLOOR
BARNETT BANK BLDG. %
SUMMERLAND KEY FL 33042 84| Cily Zip Code

FL|®

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

11, Pursuani 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such changgo\ga'szlaug'norsized by the corporation's board of directors. | hereby accept the appolntment as registored
, Florida Statutes.

CR2EQ37 (4/97)

appears in Block 12 or Block 134 ¢

SIGNATURE
Signatwre, typad or printed narme of registered agant and litle f applicable {NOTE: Aaglslered Agen slgnalure requlred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT DELETE 11 T0LE PADNG, DEB Change LI Addition
NAME 12 NAME LING ,
STREET ADDRESS ggg'? %i?:]gEE 830)( 430862 N/A 13STREET AODRES | ST O FFILE Box #30236 M/ 9
cnv-s-20 | BIG PINE KEY FL 33043 venv-si-zp | By Pwe ey 4 33043-043p
TITLE D T DELETE 2.1 TILE vip ' [T change b Addition
WAV SPOONER, JAMES L 22 NAME SMiTH ( WAYVE |
smeeraporess | POST OFFICE BOX 430862 N/A 23 STREET ADDRESS | POST ORFrcE Box Y30236 N/
CITY-5T-2IP BIG PINE KEY FL 33043 a40my-57-20  {Bra P . ]
TITLE D I DELETE 3.4 TILE L5 /;D l i Change P Addilion
NAME BARKER, REBECCA 3.2 NAME SHGLETARY, TONYR
STREETADDRESS | POST QFFICE BOX 430662 N/A IISREETAOESS | PDST OFFE Bpy #30236 /A
Ciry- ST-21P saomv-sT-20 B/ PE KEd FrL F3043 O35
TITLE DELETE 41TMLE 4 ) LY Change ] Addilion
NAME 4,7 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
Y- 87-21 44 TY-5T-2IP
TMLE T 1 DELETE 51TILE T Ghange ~ [ Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-20 54 CITY-5T-2IP
ME T ] DELETE 61 TMTLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-ST-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify thal the

information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corgoralion or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, of on an allachment with an address.

SIS RLATI I IS 7N BIEE Y A ¢ w2 7y




