2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33557 FILED

1. Entity Name May 08, 2000 8:00 am

DEVON GREEN AT AUDUBON RESIDENTS' ASSOCIATION, | Secretary of State
i 05-08-2000 90108 013 ****g] 25
Principal Place of Business Mailing Address
NAPLES-FH-9954¢- ~NAPLES-F—34108-0108

\I [N

2. Pyincipal Place of Business 3. Mailing Address , ”""ll[ ||| |I'||
f.0. bor 110339 P.o. hox 1106339
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Feor
“A'P l-eg L. N A [ [6_3 FL . 650140746 Not Applicable
Zép.{,\ 08 Ctukng Zi%L“ 0 5} Counutrys 5. Certificate of Status Desired O gg'zesqlﬁf;}“o”al
6.. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name -

KUETER. BEVERLY Street Addre;s {P.0. Box Number is Not Acceptable)

C/0 SUNBURST MGMT CORP

2470.-8-C.BIVD 01y T v Bd _

NAPLES FL 33842— City ' FL Z|p.§:)o‘f¥s:l 5%\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or prntad name of registersed agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. ] Added to Feses Depanmem of State
10, QOFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TilLE lop— & Delete TITLE g e . [ Change -  [=AGdition
NAME LEARRELL—NEAL- NAME ArrAdipe, Jadk
STREET ADCRESS | 45075-BEVON-GREEN-EN— seeraooress || SAEE VEVOL GReenw WO,
CIY-ST-2P ENAPHESF— L CITY-ST-ZiP l\\f-‘c@ \esx . o
THLE P el TME s T (] Change [ Fadition
NAME FCONRARDHERB- : NAME \,.lgp_e_u( Havceck.
STREST JD0RESS | 25008 DEVON-GREEM-AN . - : STREET AOORESS | | 3 04 Dieys o G-eew L),
CITY-ST-27 | MAPLESFE - -~ e . - - Jpomestir L MAP e FL. L e e e }
TITLE ST 1 Delete TITLE ] . 9 ' [Fthange [ Addition
NAME FOX, GERALD NAME .
STREET ADDRESS 15272 DEVON GREEN LN STREET ADDRESS
CiTY-ST-2IP NAPLES FL CITY-ST-ZP
e [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP
TIMLE "3 oslets ME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07%:3){0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an address, with all other like empowerednz . -

, L o A G AN I / y )

SIGNATUR syt BEQUIRED ' L._L[*Qﬂ?l I Y | )
. e Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/39)



