FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORFORATION
ANNUAL REPORT

1998
DOCUMENT # N93000001534 (7)

1. Corperation Name

THE DEVILLE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

i Feb 04 1998 8:00am
Secretary of State

WA

Principal Flace of Business Mailing Address
794 SUNDIAL COURT PO BOX 4973 3. Date Incorporated or Qualified
FT. WALTON BEACH FL 32548 FT WALTON BCH FL 32549 04/02/1993
us
4, FE! Number Applied For
§2-1452195 Not Applicable
2. Pnncipal Place of Business 2a. Mailing Address it
new g 5. Certificate of Status Desired | $8.75 Additional
__, 26 Fee Hequired
Suite, Apt. #, ete. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
[22] |27] Trust Fund Contribution Added 1o Fees
Clty & State City & State 7. Is this nonprafit corporation a hameowners association?
_| ;El Oves [Ino
Zip Country Zip Country 8. This carporation cwes or has paid the current year Intangible
—l -gl E‘ m Personal Property Tax due Juna 30. Odves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent L
81| Name
FLEET, HB 82| Street Address (P.O. Box Number is Not Acceptable)
1201 N EGLIN PARKWAY
SHALIMAR FL 32548 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0802 and 617,1508, Flarida Statutes, the abgve-named corporation submits this statement for the purﬁose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | herehy accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE Skyrakre, fyped o printed nama of ragis*ered agant and titla if appllcable, {NQTE; Registered Agent signature required whan rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T DELETE 11 TTLE [T Change 1 Addition
NAME OWENS, PAUL D JR 1.2 NAME

sweeTaporess | PO BOX 1229 - BELLEVILLE AVE 1.3 STREET ADDRESS

CITY-ST-2IP BREWTON Al 36427 1.4 CITY-ST-2P

TME D L] DELETE 21 TINLE [ Tchange  [_] Addition
NAME TARITY, SUE 22 NAME

sweeranoress | ROUTE 1 BOX 914 2.3 STREET ADDFESS SRR

BITY- §F- 217 TRENTON SC 23847 2 4CIY-ST-21P

TILE VD L PECETE 3.1 TIMLE [ Change [ Addition
NAME DAVID, JOYCE 3.2 NAME

smecrapoaess | 3525 N CAUSEWAY, SUITE 105 3.3 STREET ADDRESS

CITY-ST-2P METAIRIE LA 70002 3.4, CITY-ST-ZP

TIMLE [T DELETE 41TITLE [Tchange [ Additien
NAME 4.2 NAME

STREET ADDRESS 42 STREET ADDRESS ‘

CITY- 5T-2iP 44 CITY-ST-2P

TME [ ceLere 51 TITLE [T Change [ Additlen
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§7- 2P

TILE [T DELETE 631 TITLE [V Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 DITY-5T-2P

14. ) hereby certllz that the informaticn supplled with this filling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated is annual report or suppleme tal annual report |s true and accurate and that my signature shall have the same legal effect as xf made under galh; that | am an
officer or directar of the corporation ¢
Black 12 or Block 13 if changed, or §

SIGNATURE: = As g | A T T l-22-9 ?f 35#5567*7'1(3

CR2E037 (10/07)



