2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N98000006723 Secretary of State
1- EntityName 05-03-2005 90160 018 ****61 25
DOVER PLACE CONDOMINIUM ASSQCIATION, INC.
Principaf Flace of Business Mailing Address
BAYVIEW PROPERTY MGMT, BAYVIEW PROPERTY MGMT. 20 0551 33
4600 ENTERPRISE AVE STE A 4600 ENTERPRISE AVE STE A
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E03T (10/04)
City & State City & State 4. FEI Number Applied For
59-3551299 Not Applicable
2o County Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, RUSSELL

Straet Address (P.C. Box Number is Not Acceptable)

4600 ENTERPRISE AVE STE A

NAPLES FL 34104

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. 'Slgr\alute, typed or printed name o registered agenl and utle if appliceble {NQTE Ragmsiared Agent signatyre requirad whan ransialing) DATE
FILE NOW: FEE:LIS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. 0 AddedtoFees Florida Department of State

10. . OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD D) Delete TISLE [ Change [ Addition
NAME KNOTT, RICHARD NAME
STReET aDoRess | 348 DOVER PLACE #103 STREET ADDRESS
CITY-SI-7P NAPLES FL 34104 CITY-ST-2P
TILE VP O Delete TILE {J Change  {J Addition
NAME TURNER, DIANE NAME
STREET ADORESS | 306 DOVER PLACE #104 STREET ADDRESS
cry-sr-zp - [NAPLES FL 34104 CITY-5T-7P
we ST R Belee TITLE 3TO {3 Change e Addilion
NAME COKEL, MARY NAME Ardheuws, Foon JPTERN
sTaeeT AnoRess | 325 DOVER PLACE #104 stResT apDRESS | 2B Dover PO
CITY-ST-21P NAPLES FL 34104 CITY-ST-2IP ouDes , FL. Rdipd
TITLE [ oelete TITLE N ) Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-ZP CITY-ST-2P
TILE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21° CITY-ST- 2P
TITLE O pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2p CIY-ST1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated en this report onsupplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporatien or the rEceiver of trustee emipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachirient with an address\with all other like empowerad,

SIGNATURE:

Y{3jos 239-y3i-bivo

SIBHATUHE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytmea Phone 4




