2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - May 02,2008 8:00 am

N48232
DOCUMENT # Secretary of State
. Entity Narne
05-02-2008 90128 016 ****41 .25
SEILER-DEVORE PROPERTY OWNERS' ASSOCIATION,
INC.
Prncipal Piace of Business Malling Address
POST QFFICE 5041 POST OFFICE 5041
e S “ll”m I“ I’Il‘ ‘l”l Hl" Wl ”Il |‘|”|’|“ Ill“ |’|” mh |‘||”|’IH||‘
2. Principai Place of Business - Mo P.G. Bor & 3. Muilng Address
Suite, At #. ete. Suile, Apt. # eic. 15t MOORE CR2E037 (10/07)
Cily & Staie Cily & State 4. FEl Numnier Applied For
59-25387 11 Not Applicatle
Z2i SUNY i Coun iti
Zip ) Cournrry Zip Caountry S. Certifiate of Status Desired 0 geae.gilﬁ:j‘:;uanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Narng

CLAYTON, JEANENE S.
5618 NE 14TH AVE.
OCALA FL 34479

;-“ City FL I Zip Code

+

Sireet Agaress (P.O. Box Number is Not Acceptacie;

8. Trhe above named enlity submits this staterment for the purpose of changing its regisiered office or registered agent, or ball, in the State of Florica. | am familiar with, ang accept
ire obiligations of registered agent,

SIGNATURE et
Stgnalura, iyparn of e s ol regrsirred agant and e [ anploaza, FROTE: Hengsigran Agent sinnathro 180 L whan reEnstanagh CATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conrriution. O Added to Fees
10, 7 OFFICERS AND RIRECTORS 11. ADDITIONSICHANGES TO OFFEC.ERS Al:\lD DIRECTORS IN 10
TTE P O delste TWTE [ Change £ Addtisn
NARE CLAYTON, MIKE NAME
SIREET ADDAESS |4500 NE 13 AVE STREET ADDRESS
CIY-S7-2ip QCALA FL 34479 CITy-37-79
TIE VP O patate TTiE [T1Change [ Addition
NAKE SUBER, LAURA BAME
STRFET A0naEss | 4304 SW 20 ST. STREET SDDFESS
CITY-§7-21P QOCALA FL 34474 CITY-57-20
THLE T o L |:| Dele  Qme | B 1 Change [ Addition
we  |CUAYTON, CINDY - NAME
STREET £DDRESS 14500 NE 13 AVE STREET AEDRESS
CITY - $7-2iP QCALA FL 34479 CITY-57-2P
TILL S O Dalete TITLE [T Change [T Addition
HAKE CLAYTON, JEANENE NAME
STREETADDRESS |5618 NE 14 AVE STREET FCDRESS
CITY-S1- 2P QCALA FL 34479 CITE-5T- 2P
RILE D B Delate e ™ O Change ~ fygemaition
HARAE NORMAN, BUTLER NAME Thave SwBLR
sTREET ApDRESs [25211 NE 131 LN swerraopeess | Y 30H s W e ST
CITY-S1-21P SALT SPRINGS FL 32134 CITY-5T-7P (C) caLA. r:L ) 3 Yy 'Tll
L D O Delete TnE O Change [ Addition
NAME PEREZ, MARY KAME
steeet aonaess | 12175 NE 238TH TERRACE STREET ACORESS
oIY-SI-21P SALT SPRINGS FL 32134 PR ST

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained i Section 119, Florida Statutes. | further cadity that the information
irdicaled on this report or supplemental repart is true and accurate and that my signaiure shall have the seme lega! elfect as if made under oatn; 1hat | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execute this report 2s required py Chapler 617, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changed, or on an sttachment with an address, witn all ather fike empoweared.

SIGNATURE!

At R T IESE: A na It PR A S MAITED Al ARIE SE C AR~ AEELAED A B E ST N -



