SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOLUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatlion Name

N96000000008 (0)
THE DOVE OF THE FLORIDA KEYS, INC.

FILED
Sep 30 1998 8:00am’
Secretary of State

DR REA R

21]

26]

Principal Place of Business Malling Address

COUNTY ROAD LOT ¢ P O BOX 40236 3. Date Incorporated or Qualified

SEAMORSE TRAILER PARK BIG PINE KEY FL 33043-0236 01 /Q211995

BIG PINE KEY FL 83043 us 4, FEI Number Applied For
850641618 Not Appiicable

2. Principal Place of Businass 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional

Fae Required

24] 2s]

Sulte, Apt. #, stc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownerg association?

E] E] Yes No
Zip Country Zip Country 8. This corporation owas or has paid the cument year ntangible
24 ;] m Personal Property Tax due June 30. Yes No

9. Name and Address of Current Replstered Agent

10. Name and Address of New Reglstersd Agent

VURAL, EROL M :

25050 OVERSEAS HIGHWAY SECOND FLOOR
BARNETT BANK BLDG.

SUMMERLAND KEY FL 33042

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

B4) City

FL

85| Zip Code

11. Pursuant lo the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

Indicatad on this annuat reporl or supp

SIGNATURE: _ AJeb Hins

stmonial annual reporl Is true a

Dia Liveg

74 - 98

SIGNATURE Signature., typad or prinled name of registerad agenl and title If applicable. {NOTE: Replstared Agent signalure requireg whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [ oetere 11TME [ change [ additon
NAME LING, DEB 12 NAME

sTrReeTADORESS | P Q) BOX 4302368 N/A 138TREET ADDRESS

CITYST-2IP BI@ PINE KEY FL 14 CITY.ST2P

TE VO (] oecere 217me [ change {1 Addition
Navg SMITH, WAYNE 22N

streeTaporess | P O BOX 430238 N/A 2.3 STREET ADDRESS

CITYST.2P BIQ PINE KEY FL 2ACTYST-ZP

e $D ] pEiete LTALE [ change [ Addition
NAME SINGLETARY, TONYA 32 NAME

smeeranoress| P O BOX 430238 N/A 3.3 STREET ADDRESS

CITY.ST2IP BIG PINE KEY FL 34 CITY-ST-ZP

TITLE [7] becete 4amimne D change [ additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACORESS

CITY-ST:ZIP 4ACITY-STZIP

e (] petere SATMLE ‘Dl change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-STZP 54 CITY-ST-ZIP

TME ] oEtete 8.1 TITLE [Jcnange [ Asditon
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1:2IP 64 0ITY.ST2IP

14. | hereby certify that the information sup‘)liad with this filing doss not qualify for the exemption stated In section 119.07(3)(l), Florida Statutes. 1 further certify that the information

accurate and that my signatura shall have the same legal effect as If made under oath; that 1 am
an officer or director of the corporation or the recelver or trustes empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an attaghmeni with an address.

J05:378 0177

SIBNATURE ANDAYPED @RPRINTED HAME OF BIGNINO OFFIGER OR DIRECTOR

Dals

Daytime Phone #

CR2EQ37 (5/98)



