2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT L
DOCUMENT # N01000008244_ T Feb 10,2005 08:00 AM
1, Entty Name . Secretary of State
DEVONSHIRE OF MADEIRA Il CONDOMIN{UM
ASSOCIATION, INC,

.

Principal Place of Business -Maiu‘ng Address
209 - 140TH AVENUE 855 HAMPSHIRE DRIVE
UNITSA&B MARION, 1A 52302

MADEIRA BEACH, FL 33708

IRRH

ALRERRH L

02042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Ry ‘ ApiaT T
01-0718326 Not Applicable
o 5. Centificate of Status Desired ~ [J gg'ggq'g?:;”ma[

L TR g x = L :
B = TN ANt Nl TR X S S NI R A

8. Name and Address of Current Registered Agent e

SRAHAN, PETER D DO NOT WRITE

5200 CENTRAL AVENUE

ST PETERSBURG, FL 33707 IN THIS SPACE

—_

e e O e R A g S S TemAREL L NE LY :

P o

8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, ar hath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — . cee o _
Signetuwra, typed or printad nama of registerad agent and tille if applicable. . [NGTE: Ragistered Agent signalure requirad when ronstating) R DATE L o
e —J A v N - - - . P e - ~ v, . N e e -

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributio. 00 Addedto Fees

1. " OFFICERS AND DIRECTORS I )

TITLE Q

NAME COOPER, TERRY D
STREET ADDRESS | 855 HAMPSHIRE DRIVE
OMY-ST-ZP | MARION, IA 52302 . .. .. Lo UOC0O0224264

e 0 . o 02/10/05-80081-003 B1.25
NAME STEMM, GREG

STREET ADDRESS | 5719 LONGBOAT BLVD
omY-5T-2° [ TAMPA, FL 33615 . e o e e —

TITLE !
NAME

STREET ADDRESS _),...(71[)0 N_OT WRITE

¢Iry-57-2P ' - - T R .

s ' IN THIS SPACE

NAME
STREET ADDRESS
oY-§7-2P L . . o

e
NAME
STREET ADDRESS
CIvY -§1-2P R [IT.aE . . .

TILE
NAME

STREET ADDAESS
CITY-ST-ZP o

- e

- s N :

12. | hereby centify that the intormation suppliad with this fili_:;lg does not qualify for the exemption stated in Section 119.02%3]( i), Florida Statutas. | further certify that the information
indicatad on this repart ar supplemental f#port is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trusiga empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment with an afjdresdywithjall other tike ermp ed.
SIGNATURE: __ (/|- %Z\ fre mea: 1%;{,@;77' %/5; /or 719, 377 635

BIGHATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prors ¢
- v, o emmmemmn & or

- ot g, .




