FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT -

Secretary of State

PEC)CNUMENT # N00000001 940 02-20-2007 90059 050 ****4]1 25

. Entity Name .
DEVONSHIRE HOMEOWNERS ASSOCIATION OF
OCALA, INC.
Principal Place of Business Mailing Address
2920 SE 29TH STREET 2920 SE 29TH STREET
OCALA, FL 344M OCALA, FL 3447 )
e R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FE| Num Applied For

NOT APPLICABLE Not Applicable
Zp Country die Country 5. Certificate of Status Desired 1 ?g‘ggqmﬂ“"a‘
6. Name and Address of Current Registored Agent 7. Name and Add of New Regi d Agent
Name
DINKINS, BRAD EM\ DIMKUJS
2824 S.E. 30TH STREET Streg] Addiess (P. O BoxN ris NoLAcceplable
OCALA, FL 34471 2T S LTS
ity &
Ocauh FL | 54§39,

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. yped o printed name of registered agent and Lite if appicable. {NCTE: Registered Agen! signature requived when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (]} Added to Fees Florida Department of State
10 ) OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE svD 3 Delete THLE avD ﬂ(}hange 1 Addition
NAME DINKINS, BRAD NAME DipEinG, BrAD
STasET ADORESS | 2824 SE 30TH ST. STREET ADORESS | .65 2LO -3,{7 QG ™ STREET
GITY-ST-7P QOCALA FL 34471 Crry-ST-2p OMLA FL- g(pq 71
TiTLE D O Delete e ! [ Change [ Addition
NAME DINKINS, WENDY NAME
STREET ADDRESS | 801 SE 52ND STREET STREET ADDRESS
CITY-ST-2P QOCALA, FL 34480 CITY-S1-2P
TmE D O delete me [IcChange [ Addition
NAME DINKINS, BRADFORD K NAME
STREET ADDRESS | 101 NE 16TH AVENUE STREET ADORESS
CITY-ST-2iP OCALA, FL 34470 CITY-51-2P
TALE I Detete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
THLE 3 Delete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-ZP CITY-ST- 2P
TIILE [ pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with th oes not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repoft of suppl
of the corporation or the recen
changed, or on an attachmenjAwi

SIGNATURE: )

curate and that my signature shall have the same legal effect as if madeunder oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that fny name appears in Block 10 or Block 11 it

A a5 g

WENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR




