FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N93000001534 (7)

1. Corporation Name

THE DEVILLE CONDOMINIUM ASSOCIATION, INC.

794 SUNDIAL COURT PO BOX 4973
FT. WALTON BEACH fL 32548 FT WALTON BCH FL 325454973
us 3. Dale Incorporated pr Qualified | 3a. Date of Last F%ﬂ
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] 62-1452195 Not Applicable
;ﬂ Suite, Apt. 4. etc. ;ﬂ Sulte, Apt. #, sto. 6. Cerlificate of Status Desired O $%15R:$1:nal
City & State Cily & State 8. Elaction Campalgn Financing $5.00 may Be
E —ﬂj Trust Fund Contribution ] Addad lo Fess
Zip Country Zip Country 8. This corporation has liability for intenglble tax under s. 189.032,
;;I E] ;;l ;l Florida Statutes Clves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1} Name
FLEET,H B 82| Strest Address (P.O. Box Murmber is Not Acceplanie)
1201 N EGLIN PARKWAY
SHALIMAR FL 32548 83
84| City FL 85| Zip Codoe
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the pur, of changing fis repistered
office OL{rggislered agent, or both, in tha State of Florida. Such changa was authorized by the corporation’s board of direclors. | herebypaccept ,lﬁgs:pgoint@em as registered
agent ar with,and accept the obligations of, Section 617.0503, Florida Statules. .
SIGNATURE ' : ¥ - e
Signature, typed o prinlad name af regislarad agent -nﬁdle # Bppleabls. {NOTE: Regisierad Agen! signpiure required when reinstating) L) DATE
12 OFFICERS AND WHECTOHS 13, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PSTD 7 T oEiErE I 1.4 BTLE Ll Change [T Addition
HAME OWENS, PAUL D JR 120AME
smeeraomaess | PO BOX 3220 - BELLEVILLE AVE 1,3 STREET ADORESS
CiTy-ST- 2P BREWTON AL 36427 14 CITY-ST-2P .
i3 D L] DELETE 2ATLE L] change  [_I Addition
NAME TARITY, SUE 22 NAME
sweeranoress | ROUTE 1 BOX 514 23 STREET ADDRESS
CITY-S1-2IP TRENTON SC 29847 2.4 CITY-5T-2F
TITLE VD {_] peleve 81TILE [Jcnange I Addition
NAME DAVID, JOYCE 32 NAME
sreeet aooness | 3525 N CAUSEWAY, SUITE 105 33 STREEY ADDRESS
CITY-S1- B METAIRIE LA 70002 84.CITY- ST-2P
TIME [ DRLETE 41TME ] Crange L] Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-ST-71P 4.4 OITY-ST-2IP ‘
TITLE L] oFLEiE 51 TILE . {Tchange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREEY ADDRESS
CiTy-ST-1P 54 CITY-81- 2P
TITLE [ peLETE 5. TILE [T change LT Adition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP R sacimy-sT-2
14. | do hereby cerlify that the inlormation supplied with this fiing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | lurther cerntify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that
I am an officer or director gline-ee i agmpowered 10 execute this report as required by Cllapter 817, Florida Statules; and that my name

appears in Block 12 or Bl ™ oant wi address. _
Ry 7.9
» rdls . -
I |

s s T e 4. BONATURE INTED NAME OF SIGNING DFFICER OR DIRECTOR T Data Daybme Phons § 0074106

CORPORATION FLORIDA CEPATIMENT O STAT Apr 22 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DIVISI;N OF confpsctmmous S ecretary Of State

CR2E037 (9/96)




