FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01931 02-13-2006 90001 022 ****§] 25

1. Entity Name

DAVIS COURT CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Addrass QUUitesyd
1342 SE 46THAANE PG BOX100831
7FL 3

B OO

2. Principal Place of Business 3. Mailing Address

1S bbo Son (Priss /ﬁwJ 15660 Saw M&a

Suite [E.l #, etc Suite, Apt. #, etc 01112006 Chg-NP CRZED37 (11/05)
0 /72
City & State F City & State 4. FE| Number Applied For
Fr mes L # Iyers Fi 59-2433276 Not Applicable
Zip 7 7 Country Zip 7 oouniry o . $8.75 Additional
3 % A0 5 Wi o 3340 % A SA 5. Certificate of Status Desired a Feo Required
‘8. Name and Addrass of Current Reglstared Agent 7. Name and Address of Naw Registered Agent

Name

Saep. Prur

j ORG
PROAFESSIONA YOURS, INC Street Adgdress (P.0. Box Number is Nol Acceptable) —
LLEGEPKWY.#103 _i,_ﬁzm_m,e&nag,_my
OBT MYERE, FL 38919

__Sbbo Saw Cracps Bevh
Y Myges FL | 359, 5

8. The above namad entity submits this statement for the purpase of changing its ragistered office or rogistered a'gent. or both, in the State of Florida. | am familiar with, and accept

the cbligations Ped agent.
SIGNATURE — m»/ 0/ /&M Pl 7,}/?/ AJ 4

Signature, ypad o phinted name of regisiered agent #Aﬂw ol appacable, (NQOTE: Registered Agent signature required whaen reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
HILE SVFP 4 Derete TILE Vv — B Change ] Addilion
NAME CAROLAN, FRANCIS NAME CAroL AN a4
STREET ADORESS | 44 N. COURT STREET STREET ADDRESS qyiof ol - o <7
orv-si-2¢ | PROVIDENCE, RI 02503 CITY-5T-26 ProvibENCE . RL 6253
TITE elele TLE <Ee /7:‘ RS ’ [x]) Change ] Addition
AN HE noravins Lnud
STREET ADDRESS VIS RD SW #1es STREET ADDRESS 10803 Davis B, SwF 321
Chy-ST-2P FL 33908 CITy-ST-21P 12 Y4 Ay s Fr. 33908 |
TITLE [ Detete NILE - Al Change [ Addition
HAME FRITZ, VALERIE NAME FraTe VaLERIE o1
STREET ADORESS | 150 BARNARD STREET STREET ADDRESS 150 RBarmA=RD STREE
arv-sizp | HIGHLAND PARK, NJ 08904 eTY-ST-21p Hienrand faex Nd 039> o
TILE O petete TILE b 4 . Charge [ Addition
e U, RENEE NAME Lani&Er , FAYE <0 ® 323
STREET ADORESS | 16805\DAVIS RR SW #12 sieetooness | Mo LR hAavis b DU
orv-sT-zP | FORT MYERS, FLN3908 CITY-$1-2p fror HMepsh Fo 3 3408
TTLE T O Ddelete TILE » ’ > [Achange 7] Acdition
NAME FAY, JOHN NAME n* o rtnl /Zlub”jﬂi"
STREET ADDRESS | 13821 LAKE MAHOGONAY BLVD., #3814 STREET ADDRESS 1321 LAKE MA
crv-s1-7P | FORT MYERS, FL 33907 CITY-ST-21P Eoail MnELs  FL 32907
THTLE O Delete TILE 7 ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not quatily lor the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repart as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attacl ith an address, with all other like empowerad.

SIGNATURE: T/ ars /& e ///z//ér, 229 4f/ /527

” USIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




