2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " May 04, 2005 8:00 am

DOCUMENT # N01000002277 Secretary of State
1. Entity Name
05-04-2005 90149 Q39 ****6] 25
DEVONSHIRE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 2 005?8 B 2
S i N AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-3718082 Not Applicable
aip . Country Zip Country 5. Certificate of Status Desired O gg.;fi‘ﬁgi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HASTINGS. VIVIEN N Law Offices of James R. De Furio, P.A.
101 E. KENNEDY BLVD., SUITE 3000 201 East Kennedy Boulevard
TAMPA FL 33602 Suite 1460
Tampa, Florida 33602

8. The above named entity submj t for the purpose of changing its registered office or re_gistered agent, of both, in the State of Florida. | am familiar with, and acéépf-

the obligations of regrstdr

SIGNATURE y 5 /2 =0
Slgnal e.’lvpad o pnted name of registered agant and bitle it appliceble INOTE Regmsiered Agant signatute tequired when fensiating) DATE
4E NOW: FEE IS $61.25 . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD Wﬂ Delete i ED [ Change mAddition
NN GANNON, JAMES NAME ¢CCe, C-.Lawrence
siReeT aporess 1161 CURINTH GREENS DR. smeeranoress | 1133 Covint Greens DY
cny-st.zp | SUN CITY CENTER FL 33573 CITY-ST-21P Su 1 Ci1td {enter B 33513
TLE VPD Delete HiLE \ T 4 [ Change ‘ﬁ Addition
NAME REECE, LAWRENCE C Iﬂ HAME Lavson, DICK
$TREEs aonkess | 1133 CORINTH GREENS DR. smenanoress |V30 Covinth Greens Dr.
emv-st.ae |SUN CITY CENTER FL 33573 CIre-SI- 2P
un City Center, FL 33513 _
TILE D 3 pelete TITLE ) Change gﬁﬂdillﬂl‘l
NAVE ELLERBROCK, DANA NAE Chevney, EQ
STREET ADDRESS | 1161 CORIVAN GREENE DR SIREET ADORESS |19 3 Coy | n-{—h G"rCfnS Dr-_
orv-st-zp [SUN CITY CENTER FL 33573 CITY-S1-2P ‘Sll n ity (enter. Fu 33513
e sD [T Detete T ! ' Ol change L Addition
NAME SCHICKEDANZ, BARBARA NAME
steer aponess | 1131 CORINTH GREENS DR. STREET ADDRESS
ciy.51. 2P SUN CITY CENTER FL 33573 oITY-ST-29
NILE 7 Delete e [O] Changs  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-S7-2P
e [ Delete TITLE [ Change _D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P GiTY-ST-2IP

12. | hereby certi[fg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. § further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall 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 repgit as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an re/sZwith all other like empowefed. .
SIGNATURE: V/‘l« "b/&‘{ §13-43y-F2YY
T ate DBayirma Phone #

SGNATURE &D TYPED OR PRINTED NAME OF SIGNING O FFICER DA DIREGTOR




