FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION O e v C Apr 15,1999 8:00 am g)
ANNUAL REPORT Socretary of State ecretary of State L

DIVISION OF CORPORATIONS

1999 04-15-1999 90148 001 ****61.25

DOCUMENT # N93000001534 - a

1. Corporation Name ‘

THE DEVILLE CONDOMINIUM ASSOCIATION, INC.

Mailing Address
PO BOX 4973

; L

Principal Place of Business

784 SUNDIAL COURT

FT. WALTON BEACH FL 32548 FT WALTON BCH FL 32549

(AR

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida, Such change was auth:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

14, | hereby certify that the information supplied wi

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

2. Principal Place of Business Za. Mailing Addrass 3. Date incorporated or Qualifad
21 28] 04/02/1993
Suite, Apt. #, setc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] 62-1452195 Not Applicable
ity & Stat City & State iti
City ° Yy 5. Certifcate of Status Desired O $8'75 Add.ltlonai
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
m E;] EI [m Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLEET, HB 82| Street Address (P.O. Box Number is Not Acceptable '
1201 N EGLIN PARKWAY ‘
SHALIMAR FL 32548 8
84 City FL 85| Zip Code

SIGNATURE —
Signature, typed or printed name of registered agont and tile if appticable. (NOTE: Regi d Agent sig requined when rai g) DATE o

12. OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2, i

TME PSTD ] DELETE 1ATME [iChange  [JAddion| ==

NAME OWENS, PAULD JR 1.2 NAME o

streeraporess| P O BOX 1229 - BELLEVILLE AVE 13 STREET ADDRESS 2

CITY-ST-2P BREWTON AL 36427 14 CITY-ST-2P g

TME D [ 1 DELETE 21 TMLE [lChange [ ]Addiion | O ¢

NAME .. |- TARITY, SUE - C s - 22 NAME . ‘

smeeraooress| ROUTE 1 BOX 514 23 STREET ADDRESS

cmv-st-ze | TRENTON SC 29847 2.4CITY-5T-ZP

TMLE vD [ DELETE 31TTLE [cChange [ Addition

NAME DAVID, JOYCE 32 NAME

streeT npress| 3525 N CAUSEWAY, SUITE 105 33 STREET ADDRESS

CITY-ST-2P METAIRIE LA 70002 34, CITY-ST.29 ;

TME [ DELETE 41TLE [Change [ Addition ;

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-2P 44 CATY-ST-2P

TIME [ DELETE 51TIMLE [[JChanga [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Fol - 5.4 CITY-§T-2P

TLE [ DELETE 6.1 TIME {1 Change 1 Addition

NAME 52 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-3T-2P B4 CTY-ST-ZP’

indicated on this annual report ot supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requiredEC ptar 817, Florida Statutes; and that my narna appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.
14 RS2 - 24312

17 Totima Phone #

SIGNATURE:




