¢

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90182 031 ****70.00

DOCUMENT # A} 98000 00477%

1. Corporation Name

Dove Mivistres iwc.

>

Principal Place of Business

| M datosh Park dr
Sara seta , L. 34233 Sarascha |, £L. 39233

ﬁ[qwling Address

Hddt Mclwlosh Park dr.

21]

2. Principal Place of Business

2a. Maifing Address

26]

3. Date

0 8??%’:3?5}3"{“

P

[25] 29]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] Eﬂ (p 5 - 035 C’ %I 5’\) q Not Applicable

City & State___ . . — City & State- — — - [ - - — = - dditional
_l Y ty 5. Gorlifeate of Status Desired |S/ $8.75 Additional
23 El Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

Dovw
HyY |

Q.._, (7 OTY w.
Y“ajev\g‘}os}\ Payk clr. HFlll

Sava sota, £L. 39233

10. Name and Address of New Registered Agent
81 Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL }85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE. Agent required when DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PTO [ DELETE 1A TME 5/ T ClChange  [@ddition
NAME Dove, > ar 12 NAME Dove, Kavren

STREET ADDRESS |Lye{ & | <{\f\ gﬁOJ‘z Q’,‘n’k CLT" #hll 1.3 STREET ADDRESS '—qul m t;l n405k Df" H Glk

aTY-$T-2ZF aygsoda +L 34232 14 CITY-ST-2Z1P Sara sota . -‘; L 3Yaz A

TITLE Vap [ DELETE 21TTLE 1) 4 Clchange  [g#ddition
NAME el “'ﬁn/ TQ?&'W-&( 22 NAME - Kell €Yy I?:?A) Dr.

streeraooress| 1.5 \/[hv\ai A8 C-+' 23sTReeTaDoRess |7 1 R 5 Ly vt vitle RC\ 393

CITY-$T-2IP {,YLQIQWOOD -FL\ 3“']3 ;\7 3 2. 4CITY-$T-ZIP SQTOSU"!‘C-\) *_FL. 3(-/ QL[O
-TITLE IR e O OEETE——fatane— - — )~ — A — - [ Change —— ReAddiion-
NAME Deove , Bea Friee 32 NAME Jones, Rodn

STREET ADDRESS| 5 3 A 5% Do 5oy strect 33 TREET A0ORESS | J O 13 1‘% i‘(. C__z{: Cast

CITY-ST-ZIP SO\TO.SO"Q. Ry 24932 34.CITY-$T-2P ra enaé;,o NN T7 Y] 3’ P
TITLE D ” [ PELETE 41 TITLE v Y [Jchange [HAddition
NAE Gatchel Kenneth + 2 Lane, Tyras

sTReeTAoDRess! o H ¥ UO'E\\ emere 5““ 4.3 STREETADDRESS (.035 J-'U Lome Rue #1072

avsrze | Sartasota, FL. 3Y23 vorvstze | Saraseta, L 34Q3T P
TIMLE - ] DELETE 51 TITLE D ’ CJChange  EAAddition
we o [Mastrope ltito, Robept

STREET ADDRESS 53 STREET ADDRESS | 50 9 =7 P\; of ’ MeYico dr.

CITY-ST-ZIP S4CITy-ST-2P ond Qo ey +L. 342 a,g
TITLE [ DELETE 6.1 TITLE - v [JChange  [WhAddition
NAME BZNAME MWMastrepoti; Oﬁq}t\ra‘(_‘l q

STREET ADDRESS 63 STREETADDRESS | 53 2 7 %‘\)L. o eYigo dr .

CITY- ST- 2P B4 CITY-ST-ZIP lo ng b‘O‘l"} Keu 'f: L. 343 ag’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 18.07(3)()), Florida Statites. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g.receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the cotporation_orih
Block 12 or Block 13 if change ﬁ
@,
SIGNATURE: /7 __/

e ——————
YPED UR PRINTED NAME OF

4

ML
NING OFFICER OR RIRECTOR [

L]

chment with an address, with all other like empowered.

0T Y W\Dodﬁ_

CR2EQ37 (11/98)

q94)-371~1q02

Dayhme Phona #

L/ /97/9?’
Daty /




