s FILED

2004 NOT-FOR-PROFIT CORPORATION May 24, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N33557 ' 05-24-2004 90008 023 ****61.25

1. Entity Nama
DEVON GREEN AT AUDUBON RESIDENTS'
ASSOCIATION, INC.

AIVNNIJJ

Principal Place of Business Mailing Address

P.0. BOX 110339 P.0. BOX 110156

NAPLES, FL 34108 NAPLES, FL 34108

e e IR ERLUIM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2EQ37 (10/03)
Ci State City & State 4, FEI Number Applied For

071/c,c , F 65-0140746 Not Applicable
Z«% ‘{ (L0 Country Zip Country 5. Certificate of Status Desired O ?gﬁgi:\iid;ﬁ_onal o
—— §.-Name and-Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

PROFESSIONAL COMMUNITY SERVICES
2310 DELLA DR Strest Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

ke
!

SIGNATURE 4t
) Slgnature, typed orprinted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
% Filing pég- i5 $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
P _\'L Due byhl,\ﬂg'y 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

& | Frme oDP .+ /@-mae TME DT Ol Change  [G] Aduiton

R WHITE, DAVID NAME oy Backhus n

| sTheer aDpRESS | 15309 DEVON GREE LANE STREETADIRESS | # $26 8 Deven Goese Lowe
onv-st-z¢ | NAPLES, FL 34110 orv-st-ap | Maples, F~. zEs/0
“THLE DS : ﬁgem TMLE - [dchange [ Addition
NAME CORMACK, BOB NAME
STREET ADDRESS | 15259 DEVAN GREEN LN STREET ADORESS
CITY-ST-2P NAPLES, FL 34110 CITY-5T-2IP
TIILE DS F\m TLE D O Change WAdd‘\[mn

— o] WME [ WHITELDAVE _ _ o T e o | Gy Fep Lo - B &
STREET ADDRESS | 15307 DEVON GREEN LN STREET ADDRESS |, gm2-0 2 Dhecsem Lrva Lae
cmv-sT-2p | NAPLES, FL 34110 CTY-5T-2IP Ahply  £o 3110 ,
me MAS ﬁ@m TMLE Ms [ Change [y.t\ddillnn
NAME SPEECHLY, SAM NAME William, Wikite
STREET ADDRESS | 5332 CYPRESS LN STREETADDRESS | 27310 Pelia e
crv-st-zp | NAPLES, FL 34113 OITY-ST-2P Nepies , v 3q1)
TIE DVP [ oalete TLE [ Chenge [ Addition
NAME CORMACK, BOB NAME
STREET ADDRESS | 15259 DEVON GREEN LANE STREET ADDRESS
* CITY-ST-ZIP NAPLES, FL 34110 CITY-ST-21P

TILE DT [ elete THLE g ﬁﬂhange [ Addition
NAME MARSHALL, KKEN NAME arshald  Kenm
STREET ADDRESS | 821 S. BERNISTON SREETADORESS | @rpy 57 Ber m;'}m
CITY-$T-21P SAINT LOUIS, MO 63105 CHTY-ST- 21 5T Lowty Mo (31 I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall havae the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowarad,

SIGNATURE: ; z Y. 2P0 235 -XCL4 7EC

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




