_ — — FILED “

" . 262 UNIFORM BUSINESS REPORT (UBR)  Jun 30, 2002 8:00 am
DOCUMENT # NO1000004128 Secretary of State

)

1. Enlity Name 05-28-2002 91721 039 ****61 .25
DEVONSHIRE OF MADEIRA | CONDOMINIUM ASSOCIATION,

INC. . !
Principat Place of Business Mailing Address ‘
5200 CENTRAL AVE 5200 CENTRAL AVE \
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 |

I

F v IO G

Suile, AplL #, eic. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Not Applicable

ap Cauniry Zp Country 5. Certificate of Status Dasired O 58'75 Additionat
E — e e e e - Feo Required
8, Name and Address of Currant Reglatared Agent—— ==y e oary e 7.-Nems and Address of New Regl Agent
. Name - = '
GRAHAM PETER D ) Street Address (P.O. Box Mumber is Not Acceptable)
\ .
§200 CENTRAL AVE
ST PETERSBURG FL 33707

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

s

SIGNATURE = —_—

: tgnanus, typad or printed name of regictered agenl and tita ¥ applicadis. (NOTE: Ragistered Agent signatwe raquired when reinstaing) DATE
X 9. Election Campaign Flnancing , $5.00 may Be Make Check Payable to
FILE NOW: FEEES 6125 ~ TwstFund Contibuton. Added to Fees Department of -State |~
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD 1 Delete e [ Change [ Agetion | S
NAME BOYER, THOMAS W NAME 2.
steeet aoovess 320 WEST FLETCHER AVE STE 102 - SgoeE oSS &
orv-s-2¢ | TAMPA FL-33612 ) -tz Iﬁ
TE D O Delete mLE Octange [ Aadition | O
HAME GRAHAM, PETER D NAME
STREET ADORESS | 5200 CENTRAL AVE STREET ADDRESS
orest-2p (ST PETERSBURG.FL 33707 - v oo o—r. on e ONST2Rm | wewvs = 277 = 77 =7 0 - = :
e D . N O Detete me _ Ol Change (1 Addition
NAME GNIFOVEC, CRYSTAL NAME T
staer1 Aoness |5200 CENTRAL AVE STREET ADDRESS
erv-st-2p ST PETERSBURG FL 33707 cIry-S1- 2P
e 1 Detete TILE [JChange [ Addition
NAME NAME !
B STREET ADDRESS STREET ADDRESS ‘
cify-SI-2P CITY-$1-2iP \
e O Detete ME [ Crange £ Addition | - ‘
X NAME NAME . .. . ;
N _ STREET ADLRESS ’ = “J| STREET ADORESS . T . - |
: Gvsear T - Rrenyestze - - T T s
e R o [ Delete - =) e I { Change > [ Addition
NAME : st RN T ' ! oo
. STREETADDRESS |- - . . - . . . L Rsmemamoness (T P
N CITY-S51-2P e CITY-ST-2P .

’ 12. | hereby certify that the information supplied with this fliing does nat qualify for the exemplion stated in Section 119.07(3)(5), Florida Statutas. 1 further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an officer or director

of the corporation of the recelver or trustes empowered 10 execuls this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, oron an attachment with an address, with all other like empowered.

.

SIGNATURE: ___ SIGNE HRALLZED ‘t‘/zt?/"’

SKINATURE AND TYPED OR PRINTED NAME G| NING QFRIGER OR DIRECTOR I Dats / Daywms Phona #




