- Aug 20,2002 8:00 am

2002 UNIFORM BUSINESS REPOBT (UBR) S ¢ f State
DOCUMENT # NO1000002959 ecretary of Stat

1. Entity Name
VILLAGES OF DEVONSHIRE HOMEOWNERS ASSOCIATION, | ]/
NC.
Principal Placa of Business Maiiing Addrass - P
5911 BRECKENRIDGE PKWY.. STE. H 5511 BRECKENRIDGE PKWY.. STE. H _
TAMPA FL 33610 TAMPA FL 33610

2§ Principal Place of Business a Maili?i\ddress . —
‘Uique, Prepurdy Seritces 119" S.dgle
Suita, Apt. #, etc. =) Suite, Apl. #, 6lc. B DO NOT WRITE IN THIS SPACE

1S S.Dole Mateg i, #200| 4 30 i
Then FL_ | Jnmpa FTMEG- 371508 e

Zj v Country ] Zip Country - $8.75 additional
3 j Ceoﬁ usn 32 g 3 k3 A_ 5. Centificate of Stalus Desired N’ Foe Roquired
6. Nama and Addreas of Current Reglatered Agent 7. Name and Addreas of Naw Reglstered Agent

SKOKOS, PETER 2 PR s ST
1819 MAIN ST., STE. 810 (¥
SARASOTA FL Swute 30O :

Y TRrn, FL | 8505

8. The above named enlity submits this statement for the purpose of changing its registered office or registerell agent, or both, in the State of Florida, [ am fam|liar with, and accept

the obfigations of ragistered agent. . .
SIGNATURE /) : 4 7//&%6{6 2

sm.ﬁéamww-umnwm‘ i (NGTE: Ragisterad Agent snai.re required whwn rekistating)
Atter Septomber 13, 2002, 9. Election Campaign Financing $5.00 MayBe |. Make Check Payable to
~ - min will be $236.25, . | TristFund Conibuton. o O AddedtoFess Depariment of State - -
10. - ' OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO CFFICERS AND DIRECTOF;S iN 1.0, - .
ME D M)em E P i O change [ Adoition | &
NAME RUSHNELL, DEVON ’ NAME Ab- KES LET. ) 2
STREET ADORESS | 5911 BRECKENRIDGE PKWY., STE. H || smeEr ADDRESS SRR . §
crv-s-ZP | TAMPA FL 33610 ) CIY-51-2P df
e D B Deiete ML | 5) O Cange [ Addition | 5
NAME MCGIRR, MATT NAME TJULE Powan
sTeer anoress | 5911 BRECKENRIDGE PKWY., STE. H STREET ADDRESS
orv-s-2¢ [ TAMPA FL 33610 CirY-57-2P
qame. 40 _ o [ me D O crange L] Addition |

NAME CUPP, CHRISTIN ™~ e TWIET T STeVe-WULTSE— - — —
sweer AnDRess | 5919 BRECKENRIDGE PKWY., STE. H STREET ADDRESS
am-s-oe ( TAMPA FL 33810 CITY-5T-2P
TITLE O oslete TILE . DO change [T Addition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CITY-51-2P ' oIvY-ST-7P
TITLE 3 Delete TTE .- .. Ochange 3 Aadition
smeETAbORESS [ - SIEETADORESS | == =+ -~ - . .o S .
oiTY-ST- 2P T R 0 20 S RIER I A R I e e .
TITLE . = D Ol oekes - - -mme S. o ’ e .0 Change . [ Addision
NAME v.‘, s I I R - R . : BRI . .
STREETADDRESS | - -« ... . _ - . o STREET ADDRESS '
CITY-5T-7P CITY-ST-2P -

12. | hereby certify that the information suppliefwith this firing daes not qualify for the exemption stated in Saction 1 19.07’3)(0, Florida Statutes. [ further cerify that the information
indicated on this raport or suggelemantal rg prt is trua and accurate and that my signatura shall have the same Iegal effect as it made under oath; thal | am an officer or director
of tha corparation or the receper 9= ffmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachme Q i drifss, with alt other like empowered. .

KURE REQUIRED

ob@msnmnssunmmonmmm Dats Daytime Phone #

 SIGNATURE:




