2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000006989

1, Eniity Name

DEVIL'S GARDEN DRAINAGE ASSOCIATION, INC.

Secretary of State

02-12-2007 90101 002 ****61.25

Principal Place of Business
2725 HANSON STREET
FORT MYERS, FL 33801

Malling Address
P.0. BOX 640
FT. MYERS, FL 33902

2, Principal Place of Business - No P.O. Box #

3. Maliing Adaross

OB

. Mar 02,2007 8:00 am

Suite. Apl. ¥, etc. Suite, Apl. ¥, pte. 01042007 Chg'NP CR2ED3T “2“5)
ity & State City & State 4. FEI Number Apphed For
AO- 5243195 Not Applicable
Zip Country Zip Country . $B.75 agditional
- 5. Certficata of Status Desired O Foe Required
8. Nama and Address of Current Registersd Agent 7. Nams and Address of New Reglstarsd Agent
- Name

ENGLISH, KATHERINE R ESQ.
1833 HENDRY STREET
FORT MYERS FL 33901

Sreet Addarass (P.O. Box Numbar is Nol Acceplable)

City

FL I Zin Code

8. The above named entity submits this statement {or the purpos!

MW:
SIGNATURE /

/ﬂaw.mwmmyéuwmmm

L

f changing its registared office or registerad apent, or both, in the State of Florida. 1| am familiar with, and accept

Katherine R. English, Esg., Reg. Agent

01/30/07

INCTE: Flagistarect Agent signature 1 Quirsd whan rensising )

QATE

Filing Feo is $61.25 9. Election Campaign Finencing $5.00 May Be Make check payable to -
Duo by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Departmsnt of Stata
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
nne PD 0 Detete TIME [ Chenge [ Acdhion
NAE ZIPPERER, R. DOUGLAS NAME
STREET ADDRESS | POST OFFICE BOX 840 STREET ADDRESS
ory-s1- 2P FORT MYERS, FL 33902 chy-51- 9
me vD }ﬁm e VU O chunge  Jigfhogtion
NAE ZIPPERER, JOHN O JR NAE Zipperer, John 0., III
STREET ADDRESS | POST QFFICE BOX 640 secraonress | P, 0. Baox 640
city-S7-1p FORT MYERS, FL 33802 oIy -ST-2F Fort Myers, Fl 33902
e STD O Derete MLE [ change [ Addition
NAME STREID, DIANNE NAME
SIREET ADCRESS | POST OFFICE BOX E4D STREET ADCRESS.
CITY-S1-2P FORTY MYERS, FL 33902 City-§1- 1%
TINE O Detele uts O crangs 3 Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-0P cry-sT-IP
e [ Deete nnE ] Crange [ Agdilon
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2F ciry-51-29
me O Deiete LE O Change [ Addition
NAME NAME
STREET ADERESS STRELT ADORESS
cIY-51-Zp orv-st-212
12 lhereby cert

thal the information suppliad with this filiny 3 ¢oas not quatly lor the exsmotions contained In Chapter 119, Flarida Statutes. 1 further centity that the informatian
indicated on this repor or supplemental iepp ug g gte and Ihat my signature shall have the same legal eftect as i made under galh, that | am an ollicer of duactor
ol 1he corporation of the receiver or rusioe’e @ this taport as requirad by Chapler 617, Fiorida Slatutes; andt that my name appears in Block 10 or Block 11 if

changed, of on an allachmaent wi J g empowered.
SIGNATURE: % A R. Douglas Zipperer 2/// o7

ﬂw HGHING OFFICER OR DIRECTOR

239-332-1857

Diryorrg Preve ¢




