2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90046 003 ****5] 25
DOCUMENT #N01000002277
1. Enlity Name
DEVONSHIRE CONDOMINIUM ASSQCIATION, INC.
. ) ” yyuv -
Principal Place of Businass Maiting Address
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUNCITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 .
R R TR TR
Suile, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3718082 Not Applicable
Zip Country op Country 5. Cenificate of Status Desired O g‘i’;g“‘;s‘ﬂ;‘m"al
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registerad Agant
Name
DE FURIO, JAMES R PA
201 E. KENNEDY BLVD., SUITE 1460 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City Zip Code

FL |

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

tha obtligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of reg agenl and tile ( (NQTE: Regisiared Agent signature required when renstating) DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Oue by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD (&L Delete e PD W change [ Adition
HAME REECE. C. LAWRENCE NAME CHERNEY, ED < DR
STREET ADORESS | 1133 CORINTH GREENS DR SREETADORESS | £ /23  CORINTH GREEN 4
or-stzp | SUNCITY CENTER, FL 33573 oSl emal CdTY CENTER  FL 33573
TiTLE VPD Delele THLE Ve PR charge  {J Aduition
NAWE ESTES, HARRY NAME REESE ¢, LAWRENCE
STREET ADDAESS | 1124 CORINTH GREENS DR STREET ADDRESS /3> c Dé, ANTH GREENS DL,
orv-sizp | SUN CITY CENTER, FL 33573 VS g At Ty CenTRER  FL 335773
TILE TD & Delete TNE e &) change (7] Addition
NAME CHERNEY, ED NAME ‘ o n & .IJ
SIREET ADDRESS | 1123 CORINTH GREENS DR thee 00Ress | 54 EC‘_%& .\/)4!5“ G,g_ﬁé‘.f\is DT,
om-s-2k | SUN CITY CENTER, FL 33573 are-stzp | £ £ . FL 33573

SAMOTE B CENTER k

TILE sp 7 Celete TIILE JR Change [ Addition
NAME SCHICKEDANZ, BARBARA A fn RS e, RICHARD
STREET ADORESS | 1131 CORINTH GREENS DR, SRETONESS | /7 43 @ ORINT H GSREEN D>
orv-s-ZP | SUN CITY CENTER, FL 33573 CY-ST2P gepun) Cp7Y CENTER ;, F¢ 33803
TITLE D @ Delete TITLE [ Change ] Addition
NAME LARSON, ED NAME
STREET ADDRESS | 1139 CORINTH GREENS DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-S1-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ciry-sT-2p

12. | heraby certity that the information supplied with this (iling dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certily thal tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 axacute this report as required by Chapter 617, Florida Stalutes; and that my name appegys in Block 10 or Block 114

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M Choprty  EQWARD CHERWEY

!91'5)

03/28(07 4iz-omp

SIGNATURE AND TYPED OR PRINTED NAH# SIGNING OFFICER OR DIRECTOR fg E 5 N

Dae Dayirme Phone #




