2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000002277

1. Enlity Name

DEVONSHIRE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

FILED

UV &

JE A A

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90320 046 ****61.25

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 02092006 Chg-NP CR2E037? (11/05)

City & State City & State 4. FEI Number Applied For

59-3718082 Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired d geae‘;esqmiﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE FURIO, JAMES R PA
201 E. KENNEDY BLVD., SUITE 1460 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL. 33602
: City F L Zip Code

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 acecept

the obligations of registered Agent.

SIGNATURE
Signature, typed or prinied réme of registered agen and lte if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE |PD E O pelete TME vPD [ Change ﬂmﬁuim
wmve - | REECE, C. LAWRENCE NAME Estes, Har
STREET ADDRESS | 1133 CORINTH GREENS DR streer aniess || 120 COv | Greens DY
env-si-2p [ SUN CITY CENTER, FL 33573 orestze  ISUIA Ciy (endey. FL 33513
me VPD Delete e TD ! " O Change Adlion
NAVE LARSON, DICK ﬂ NAME Chemeﬁ Ed R
STREET ABORESS | 1139 CORINTH GREENS DR s sonress 1123 COv it Greers DY
omv-5i-7¢ | SUN CITY CENTER, FL 33573 evestze o Cidy (Ender, FL 33513
TME 0 ﬂpelae ME D ', . [ Change Addilion
NAE ELLERBROCK, DANA N Larson, DICL ¥
sThET ADReSS | 1161 CORIVAN GREENE DR sweersooness {14139 Cov Inth Greens Dr
omY-51-2P | SUN CITY CENTER, FL 33573 avseze |ISUN Ciby Center. FL 335713
me sSD ) me / " O ctange (] Addiion
HAME SCHICKEDANZ, BARBARA NAME
STREET ADDRESS | 1131 CORINTH GREENS DR. STREET ADORESS
cimy-sT-2P SUN CITY CENTER, FL 33573 CITY-ST-2P
ME D I%mge TMLE O change [ Addition
NAME CHERNEY, ED NAME
STREET ADDRESS | 1123 CORINTH GREENS STREET ADDRESS
CiTy-5T-2P SUN CITY CENTER, FL 33573 "CITY-ST-7P
TMLE 3 Delete TALE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-5T-29

M2, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5(3- 63Y- 8ad¥

. changed, or on an attachment Wn&d
. o .
SIGNATURE:

, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF

ules

OFFICER QR

Deaytime Phone &




