FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT pfz; . FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT 5 Sectetary of Stats Secretary of State

5N
1997 P DIVISION OF CORPORATIONS

DOCUMENT # N33557 (2)

1. Corporation Name

DEVON GREEN AT AUDUBON RESIDENTS' ASSOCIATION, |

& AR

Principal Place of Business Mailing Address
P.O. BOX 105 P.O. BOX N5
NAPLES FL 30941 NAPLES FL 34101-105
3. Date Incorporated or Qualiflied | 3a. Date of L ast Report
0603/ 15571086
2, Piincipal Place of Businass 2a. Mailing Address ‘ 4. FEi Number i ) Applied For
21 E ' 46 Not Applicable
Suile, Apt. #, elc Suite, Apt. ¥, elc. N $8.75 Addiional
‘51 m §. Certificate of Status Desired O Feo Required
City & Siale City & State ' . Election Campaign Financing $5.00 Mey Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 189,032,
m EI ;;I 30 Florida Statutes MYes O Mo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
’ B1} Name
KUETER, BEVERLY 2| Sireot Address (P.O, Box Numbor 18 Hot Accepiable)
C/0 SUNBURST MGMT CORP
2076 J & C BLVD L
NAPLES FL 33842 R FL % % Codo

11. Pursuant 1o the provisions o Seclions 617.0502 and 617.1508, Florida Statutes, the above amed corporation submits this statement for the purggse of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change wasg authorized by the corporation’s board of direclors. | hereby accept tha appoiniment as registered
agenl. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _Eiiénalum. typodt SfVDrmlﬁd name of regislerad AGENt &nd title il Bpplicable. (NOTE: Registerag AQent signalura required when reinstating} ) DATE

12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE §— [ DELETE 11 TIME FY 4 Crange L] Addition | &5
NAME BUTLER, GEORGE 12 NAME N B
srecraporess | 152687 DEVONGREEN LANE 1.3 STREET ADDRESS §
Ciry-S1-2p NAPLES FL LACITY-§T- 2 &
e vPh ] DELETE 21T0LE [JCrange [ Addition | O
NAME LEWING, WILLIAM 22 NAME

sieet aporess | 15300 DEVION GREEN LANE 23 STREET ADDRESS

IV -51-2P NAPLES FL 2 4¢ITY-§T- 2P ‘

e b W DELETE 31TME sT S [T Crange P Additon
e SAGK-CFFFADINE— 32Ne Vished, Stap

sreget aooness | -45904-DEVON-GREEN-LN— S3STHEETADDRESS | \$'3. €0 op Gleep LN

CITY-§1-2IP NAPLESFL— aorvst2e | WMAD et L,

TWILE ] OELETE QTE v [ 3 Change™ L Addition
HAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

LI -5 -2 44 0TY-5T-2P

MLE ] DELETE 5.1 TMLE L] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LY -51-7P 5ACITY-5T-2PP :

TITLE 7 pELETE 61 TITLE Ll Change L] Addition
NAME 62 NAME

SIREET AQDRESS 6.3 STREEY ADDAESS

CIy-5T-2IF f4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3¥i}, Florida Statutes. 1 further certify that the
nformation indicated on this annual report or supplemental annual repoﬂ Is true and accurate and that my signature shall have the same legal etect as if made under oath; that
| am an officer or direclor of the corpogatign or the recglver or Yrusteg/npowered 1o execule this repart as required by Chapter 617, Florida Statutgs; and that my name

appears in Block 12 or Block‘lsifc‘ ngdks, orn a achment An addrass, w__ . iﬂj
SIGNATURE: | LR TR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OWRECTOR

ifadan _duferaete
™ Bayifna 0089224



