FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17, 2008 8:00 am

DOCUMENT # N98000006723 ecretary of State

1. Entity Name 04-17-2008 90039 029 ****4] 25

DOVER PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 ABILITY MANAGEMENT, INC C/0 ABILITY MANAGEMENT, INC

6312 TRAIL BLVD PO BOX 770278

NAPLES, FL 34108 US NAPLES, FL 34107 US

e G EW DA EATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3551299 Not Applicable
2 Country 2 Country 5. Certficate of Status Desired (] Ei;sq Additional
- — —— 6.. Nams and.Addrass of Current Registerad. Agent . — T._MName and Address of New Registered Agent

Name

LIVELY, DENNIS F
6312 TRAIL BLVD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL | 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 registered agent.

SHGNATURE
: Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinsialing) DATE
! ‘ang Fee Is $61.25 8. Election Campaign Financing 55_00 May Se
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
. . . U
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANG AND DIHECTOH
TITLE PD O pelete TITLE [ Change [ Addition
NAME .| CRISP, CARCLE NAME
STREET ADDRESS | 359 DOVER PLACE #202 STREET ADDRESS
CiTY-57-21P NAPLES, FL 34104 CITY-S7-2IP
TILE TO 1 Delate TILE {J Change  [] Addition
NAME ANDREWS, JOAN NAME
STREET ADDRESS | 326 DOVER PLACE #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-ZIP
TITLE sD 3 Delete miE [ Ghange [ Addition
NAME |"CORREALE, PAULA - I —~ [ NAME - B S - i -
STREET ADDAESS | 343 DOVER PLACE #202 STREET ADDRESS
CITY-S1-2)P NAPLES, FL 34104 CiTY-51-2iP
TME [ Delete TTLE [l thange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-§T-2IP
e [T etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . — CITY-ST-2IP .
TITLE [ oelete TITLE [ Change ' ™[] Addition
NAME e i THAME . ’
STREET ADDRESS - | STREET ADDRESS
omy-st-zp [ ¢ L CiTY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or syppigmental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the re @- frustee :{nFﬁgred to execule this reporl as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

h

changed, or on an attach an addr

i“

7 " STk mw/ oy/as)/w’ S3959/-42 D

81T Mnuﬁwzn OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




