FILE NOW: FILING FEE IS $61.25

NONPROFIT

COR
ANNU

PORATION
AL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # N33557

1. Corpora ion Name

DEVON GREEN AT AUDUBON RESIDENTS' ASSOCIATION, |

NC.

Principal Plice of Business

P.O. BOX 7105

NAPLES FL 33941

Mailing Address

P.O. BOX 1105
NAPLES FL 33941

FILED

Apr 27,1999 8:00 am }
ecretary of State

04-27-1999 90070 046 ****61.25

AR R RRAT RO

2. Principal Place of Busingss

2a, Mailing Address

. Date Incorporated or Qualifed

o~

21] 26] 08/05/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
[22] 27] 650140746 Nat Applicable

City & Sate City & State i
-—] i ty 5. Certifcate of Status Desired O $8.75 Atld.ltlonal
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent

KUETEF, BEVERLY
C/0 SUNBURST MGMT CORP
2076 J 3 CBLVD
NAPLES. FL 33342

81| MName

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 l Zip Cude

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu:es, the above-named cormporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am famitiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

Signature, yped o printed nai e of ragisterad agent and Wlle  appicabia. DTS Registerad Agarl signature requ red when remstaling) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS +ND DIRECTORS IN 12
TME DP (3 DELETE 11TME [IChange  [[] Addition
NAME FARRELL, NEAL 1.2 NAME
swreetsopress| 15275 DEVON GREEN LN 1.3 STREET ADDRESS
CTY-ST-ZIP NAPLES FL 1 4CITY-5T-21P
TME v [ DELETE 21 TLE [ Change [ Addition
NAME CONRARD, HERB 22 NAME
sTreeTAporess| 26288 DEVON GREEN LN 23 STREET ADORESS
CITY.ST-2IP NAPLES FL yd 2 4 CITY-ST-2IP /
TME ST— [M'DELETE 31TTLE D, ST [)Change  [ghhddition
NAME J-BGSHER,—S;AN— ~ 32 NAME FDX, @eﬁﬁtb |
sTReET ADDRE 5T 15252-DEVON-GR=EN-EN— IISTREETADORESS | 1§ 9" 7). D& /DR G e LD,
omv-st-zp | NAPHESF— wmom-stze | vlil?les EL
TITLE [ DELETE 41TITLE ' N O Change [ Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADORESS
CITY-§T-2P 44 CITY-5T-2P
TITLE [J DELETE 5.1TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE:SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NANE 5.2 NAME
STREET ADDRES §.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hareb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repert cr supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made ur.der oath: that | am an
officer or director of the corporation or the receiver or trustee empowered o uxecute this report as recuired by Chapter 617, Flotida Statutes; and that my name appezrs in

Block 12 or Block 13 if chan:

SIGNAT

URE:

L e e s R s

ddress, with all other like empowered.

RE REQUIRED

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E037 (11/98)

tnfie Tufsitiedo




