2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # No8000006723 .00
DO IME Aplé 14, 2006 (}88.00 AN
DOVER PLACE CONDOMINIUM ASSOCIATION, INC. ecretary of State
Principal Ptace of Business Mailing Address
BAYVIEW PROPERTY MGMT. BAYVIEW PROPERTY MGMT.
4600 ENTERPRISE AVE STE A 4600 ENTERPRISE AVE STE A
NAPLES FL 34104 NAPLES FL 34104
L E ARG A A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State Cily & State B 4, FEI Number Apphed For
59-3551299 I~ Not AD{C»:E;‘A;
zp Country Ze Country 5. Centicats of Status Desired ] geae gfqard:éhonal
&. Name and Address of C}srrent Registered Agent 7. Mame and Address of New Aegistered Agent
T Name
%@g?&% EL}%E’EFSL;‘;-AVE STE A Street Address (P.C. Box Mumber is Not Acceptabie)
NAPLES FL 34104 B
City o FL I Zip Coce

8. The above named entiy subrnits this statement for the purpese of changing its registered office or registered agent, or béth, in the State of Florida. | am famifar with, ef'?a_:_:::-r;wg
tha obligations of registered agent.

SIGNATURE

Signature, lyped tr pinicd name of ragestersd agent ana hiie if ipphcabic (HGTE: Regrsierca Agent sigtatare %éc;u:red when reinslatng) ’ DATE

FILE Now FEE is Sai 25 -
Due By May 1 zaos

9. Election Campalgn Financing $5.00 may Be Make Checi( Payable t
Trust Fund Contribution. Added ta Fees e Florlda Department of 5

10. — - OFF]CERS AND BIRECTORS : 11, ADDITIONS JCHANGES TO OFHCEHS AND DiRECTORS NG

TTiE PD O oeiete HILE O] Change [ A4~
NAKE KNOTT, RICHARD NAME - :

STREET ApDRESS {348 DOVER PLACE #103 STREET ABDAESS 4 f,gg?gg’%%ggg%qs 8105
gnv-size INAPLES FL 34104 CITY- 1. 2P : b = .

THLE VP ijﬁéie!e i TILE O Cn_aﬁ&e [ b
NARE TURNER, DIANE NAME

STREET ADDRESS {306 DOVER PLACE #104 STREET ALDRESS

CIfY-S1-2P NAPLES FL 34104 CITY-ST- 24P

THLE STD i R . o nhEy . - - Clfhanme T34
NAME ANDREWS, JOAN NARE

STRETT ADDRESS | 3268 DOVER PLACE #101 STREET ADDRESS

oIty §1- 24P NAPLES FL 34104 CHY-ST-BF

TIE {7 Detee e [ Crange  [3 A4
NAME NAME

STREET ADDAESS SIREET ADDRESS

CiTe.S1-2IP CATY-ST-2ip

e Oloewe  f 1 O] Crange . e
NAME NAME

SYRLET ADBRESS STREEY ADDRESS

CIrY-ST-2iP l CiTy-ST- 2Ip

me [ Delee i ' O Change  [Jav
HAME NANE

STREET ADDRESS STREET ADORESS

ChY-S1-21P L CiTY-81- 4P

12. 1 harepy certily that the mformatadn supbiled with this tiing Roes not qualkly for the exemptions contained in Section 118, Fiorida Statutes. 1 further certify that the info:*m;iiu
indicated on s report of supplemental report is true and acqurate and that my signature shall have the same ieé;ai cfiect as if made under oath, that | am an officer or direci
of lhe corporabon Raihe tecewer of trustee empowered 1o exkeute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 1

if changed, or on & ‘ chment with an address, with afl oihey ike empowered.
ahed Stbufpr 4200 434 00)

QI&IATUHE AND TYPED ORt PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR D&Y\M’\\Q iy B

SIGNATURE:




