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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998

DQCUMENT # PQ7000061966 (2)

TWO DOVE MANOR, INC.

Mailing Address

16357 EAST AINTREE DRIVE
LOXAHATCHEE FL 33470

Principal Place of Business

16357 EAST AINTREE DRIVE
LOXAHATCHEE FL 3470

FILED
Apr 14 1998 &:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

07/17/1997
2. Principal Place of Businass 28, Mailing Acdress 4. FEI Number Applied For
1] 26 G -Cleds528 Not Applicable

8]

Suite, Apt. #, elc. Suite, Apt. #, elc,

[27]

$8.75 Additional

5. Certificate of Status Desired O Foe Required

City & State __ Gity & Sate 8. Election Campaign Financing $5.00 May Be
2 8 Trust Fund Contribution Added to Fees
Zip Counlry 21 Country 8. This corporation owes or has paid the current year Intangible

24 |25] [20] 30}

Personal Property Tax due June 30. E Yes D Na

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Accoptable)

AMERILAWYER CHARTERED 8t] Name
343 ALMERIA AVENUE 52
CORAL GABLES FL 33124 es

84| City

85] Zip Code

FL

11. Pursuant lo the provisions of Soctians 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerod agent, o both, in the Siate of Fkrida, Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Sigrature. typad or prerted nara of ey ageol And e i ap)leal b

DATE

(MCOTL Regislered Agenl signalure required when reinstating}
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
THLE PSTD [T oevete 11TALE [T change LT Addition
NAME ROBERSON, ALICE R 1.2 NAME
streeT A00RESS | 16357 EAST AINTREE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 1.4 CHY-ST- 2P
TLE 7 oecETe 21TILE [ charge [ Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4CITY-S1-2P
THUE [ perete 3.1 TIRE [Jchange LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
e [T peLee 43 TIILE [ Change T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - S1- 2P 44 CITY-5T- 2P
TME [ peere B1TITLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY -5T- 2P
TITLE L] orLete 6.1 THLE [JChange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP J 6.4 CITY-S1-21P

14, 1 hereby certify that the infonmation supplied wilh this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation of 1he receiver of trustee empowered to execute this report as roquired by Chaptaer 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chan

or on an altachment with an andross,
SIGNATURE: A V1. Q&AM_

Yo/l 5¢/-7903839

CR2E0Q34 (10197}



