2005 NOT-FOR-PROFIT CORPORATION

.-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # N41382

1. Enlity Name
DEVONSHIRE CLUB CONDOMINIUM ASSOCIATION, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90029 020 ****g1.25

Principal Place of Business

830 3RD STREET SOUTH
NAPLES FL 34102

Mailing Address

830 3RD STREET SOUTH
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

YIRS T

AR

WIVELL, J. EARL
830 3RD STREET SOUTH
NAPLES FL 34102

e = L o R rEe e A LT - e e =

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
54-1590711 Not Applicable
Zi Count Zi Count N iti
s iy ® ountty 5. Cerlificale of Status Desied [ 9079 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

o i o e on e ———

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed or printed name of registered agent and titte it applicable.

{NOTE: Registared Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. 7 _ I P

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFF-|CERS AND DlﬁECTOhS IN 10

FITLE PD [ pelete TImLE [ Change [ Addition
NAME COPENHAVER, MARTHA NAME

sTreeT anpress | 305 PANORMA DRIVE STREET ADDRESS

orv-sr.ze  |MARION VA 24354 CITY-§T- 2P

TILE br 3 Delete TLE [3 Change  [J Addilion
NASE NISONGER, WILLIAM \AE

seer aopmess | 1931 PINE RIDGE LANE STREET ADDRESS

civ.srzp  |BLOOMFIELD HILLS Mi 48302 oY ST 7P

TITLE bs [ Detete TTE O change [ Addition
NAME -~ IWIVELL, JEARL—- ~" - — - - T MM T[T T - N o R T

sTREET ADDRess (830 3RD STREET SQUTH STREET ADDRESS

CITY-ST-21P NAPLES VA 34102 GiTY-ST-ZIP

TILE [ Delete e [ Crange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-2P

THTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY AUDRESS

CITY-57-2P CTY-ST-2IP

TTLE 3 peiee TMLE 1 Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

of the corporation or the receiver of trustee,
changed, or on an attachment with an a;

SIGNATURE:

S, with aff other like empowered.

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er direclor
owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o -RA=0F  9396F 70535

m%ne‘xﬁﬁwen OA PRINTED NAME OF SIGNING OFFICER OR INHECTOR

Dae 7 Daytime Phone #




