FIL= NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

STTHE $ip.

FLORIDA DEPAF TMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # pg2000005117

1. Corporation Name

DOVE TREE DEVELOPMENT INC.

NAPLES FL 33999

Principal Piae of Business
4482 3RD AVE, NW,

Mailing Address

4482 JRD AVE. NW.
NAPLES FL 33999

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 009 ***158.75

OO

DO NOT WRITE IN THIS SPACE

Fl_ "

3. Date Incorporated or Qualifed
11/12/1992
2. Principal lace of Business 2a. Maiting Address 4, FEI Nuriber Appliad For
PP
m El 650366952 Not Applicable
Suite, Ap . #, efc. Suite, Apt. #, elc. B iti
i ? 5. Cerlifca'e of Status Desired % $8.75 adiitions
E — o ?7_1 o ) . Fee Reqiired
City & Stite City & State 6. Election Campaign Financing O $5.00 MayBe
(23] 28] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This cotporation owes the current year Irtangible
;l EE] 29 ‘;‘ Personal Property Tax. {JYes Clne
9, Name and Addrass of Current legistered Agent 10. Name and Address of New Registered Agent
81| Name
SCHROEDER, WILLIAM C
4442 3RD AVE. NW 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33999 83
84| City Zip Ccde

11. Pursuarit to the provisions of Se :tions 607.0502 and 6
office o registered agent, or bot1, in the State of Flonda. Such change was authorize

agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

07.1508, Florida Statutas, the above-named coiporation submit:; this statement for the purpose ¢f changing its registered
d by the corpora ion’s board of d rectors. | hereby accept the appointment as regi stered

SIGNATURIZ
Slgnature, typad or prnted nanwa of regislered agemt .n¢ bile if applicabie. (NOTE : Registered Agsnt signalure requ.‘ed when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TILE P {] DELETE 11TITLE [JChange  [7] Addition
NAME SCHROEDER, WILLIAM 12 NAME
smeeTaoorecs| 4482 3RD AVE. NW. 13 STREET ADDRESS
CITY-ST-28 NAPLES FL 33999 14 GTY-57.2P
TIMLE VP [ DELETE 24 TITLE [JChange [ Addition
NAME VAUGHN, ESTILLE 22 NAME
streeraporess| 107 OAKLAND HILLS DR. 23 STREET ADDRESS
CITY-ST-7P NAPLES FL 33952 2.4CITY-ST-2IP
TITLE ST [ DELETE 31TITLE Clchange [ Addition
NAME - | SCHROEDER, PATRICIA-ANN — B Er — oo
streer appress| 4482 3RD AVE. NW 33 STREET ADORESS
oIty §1-2 NAPLES FL 33996 34, CITY-87.2F
TITLE [J DELETE 41 TITLE ClChange  [] Addition
NAME 4 ZNAME
STREETADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-57-2IP
TITLE [_] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [J DELETE 61 TILE Ochange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CiTY-ST-2IF 64 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicatsd on this annual report ur supplemental annual report is true and acc.rate and that my signature shall have the same legal effect as if made urdsr ogth, that | am an
officer ar director of the corporation or the receiv er or trustee empowered to 1sxecute this report as rerjuired by Chapler 607, Florida Statutes; and that my name appe;:irs in

Block - 2 or Block 13 if changecj)r on an attack ment with an address, with ¢ Il other like empowered.

. —

SIGNATURE:

SIGNAT JRE AND TYPED GR 2

o) 55555 S

CR2E034 (11/98)

INJED NAME DESIGNING OF FIGE { OR_DIRECLOR.__

Yesfo7 9

Daytime Phona #




