' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # N33557 Secretary of State
1. Entity Name 05-05-2003 90332 047 ****g] .25
DEVON GREEN AT AUDUBON RESIDENTS' ASSOCIATION, |
NC.
Principal Place of Business ] Mailing Address _
P.O. BOX 110339 P.O. BOX 110156
NAPLES FL 34108 NAPLES FL 34108
F P s ALK RN RN ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6501 40746 Applied For
Not Applicable
P Country “wp Country 8. Certficate of Status Desied  [] 90" 75 Acdtiona
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROFESS|ONAL COMMUN"Y SEFMCES Sireet Address (P.O. Box Number is Not Acceptable)
2310 DELLA DR
NAPLE’S FL 34117
E” City FL Zip Code

8. Thé';ébgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigagions of registered agent.

¢

vz

SIGNATUBE ;

) Slgnmure typad or printed narme of registared agent and title it applicable. {NOTE: Registerad Agent signalura requirad when reinstating) DATE
. ." FILE NOW: FEE IS $61.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. »l*L 5 5 Trust Fund Contribution. | Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP %ﬂe{e TIME vP . Mhange g
NAME GRAF, EDWARD NAME Paod Whide
STREET ADDRESS | 15260 DEVON GREEN LANE STREET ADDRESS | V§30% D ewem Gwveen Lo
orv-st-zp | NAPLES FL CITY-ST-2P Neples, Fo 3t e
TITLE DS 1 Detete TITLE AoRN1~ O change &) Addition
HAME CORMACK, BOB NAME Cormace Rol .
STREET ADDRESS | 15250 DEVAN GREEN LN STREET ADDRESS ?‘:— L}:}\ "D bveen Lo
GITY-ST-2IP NAPLES FL 34110 CITY-5T-29 “¥ 3 wo ‘
CTME DS O Delete TITLE pray ] Change ﬂAddilion
NAME WHITE, DAVE HAME e Y ansball
STREET ADDRESS | 15307 DEVON GREEN LN STREETAOORESS | 820 5, SBewrrs 3o
GITY-5T-2IP NAPLES FL 34110 CITY-ST-2P Filoais, P G 308
TITLE MAS [ Delete TITLE [C]cChange [ Addition
NAME SPEECHLY, SAM NAME
STREET ADDRESS | 6332 CYPRESS LN STREET ADDRESS
orv-st-ze | NAPLES FL 34113 CITY-$T-2P
TIMLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
THLE 1 Detete e ] Ghange  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP

12. } hereby certify that the information supplied,\)vitlh this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other \ike empowered.
SIGNATURE: K e/es o29-5r2 42 F?

1

CR2E037 (10/02)



