FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #N01000002277 04-29-2008 90080 020 ***<61.25
1. Enlity Name
DEVONSHIRE CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address guuvuvy =
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
[T —{ [WCRR R
B Sterling Management LA, ole. 02272008 Chg-NP CR2EO3T (12/06)
— 1904 Clubhouse Drive Sate 4. FEI Number Applied For
Sun City Center, FL 33573 59-3718082 Not Applicable
Couniry 5. Centificate of Status Desired a ?eae' ;fqaf:;ﬂmal
| 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * N )
DE FURIO, JAMES R PA AL DORCs a8 a0 N g N Fun o PA
201 E. KENNEDY BLVD., SUITE 1480 " Sireat KddressYPN. Box Numbel i3 @Acceprable)
TAMPA, FL 33602 .
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed namre o! agent and title i (NOTE: Ragistered Agent signalure required when renstanng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution O Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . i Delete TILE o (] Change  [hefGition
HAME CHERNEY, ED ﬁ NAME ?EE&E.., f. ORerE
STREET ADDRESS | 1123 CORINTH GREENS DR STREET ADDRESS 1123 Cowe i WTH Greelxs DR
ev-si-z | SUNCITY CENTER, Fl. 33573 CITY-ST-2P SOWVOTY CEATEE B 235512
THLE VPD p Delete TTE vPh B i1Change  [AAddilion
NAME REESE, C. LAWRENCE NAME Far® , LotS p
STREET ADDRESS | 1133 CORINTH GREENS DR SREETADORESS | 4 68 C O iNTH GREENS DR,
CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-51-21P Sum e Ty CERTER 2L 2RSS
TILE TD O Detete TILE [J Change [ Addition
NAME ESTATES, HARRY NAME
STREET ADDRESS | 1124 CORINTH GREENS DR STREET ADDRESS
CiTY-ST-2IP SUN CITY CENTER, FL. 33573 CITY-ST-ZIP
TILE sD [ petete TITLE [ Change  [] Addition
NAME SCHICKEDANZ, BARBARA NAME
STREET ADDRESS | 1131 CORINTH GREENS DR, STREET ADDRESS
Cly-S1-2iF SUN CITY CENTER, FL 33573 CITY-S1- 2P
TILE D [ Delete TITEE [ Change [ Addilion
NAME LARSON, RICHARD NAME
STREET ADDAESS | 1139 CORINTH GREEN DR STREET ADDRESS
CiTY-ST-21P SUN CITY CENTER, FL. 33573 CIlY-ST-21P
TITLE 1 Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P

12. | hereby cerlily thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the inlgrmation
indicated on this report or supplemenial re| is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaton or the receiver or trustee gigpowered ta exacute this reporl as required by Chapter 617, Flarida Sialules; and that my name appears in Block 10 or Block 111
changed, or on an altachment wj with all gther like empowered.

Tz ?A}_A ~ 3{‘-[ (03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE:

v’



