ar

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001534

1. Entity Name:

THE DEVILLE CONDOMINIUM ASSQCIATION, INC.

Pringipal Place of Business

794 SUNDIAL COURT
FT. WALTON BEACH FL 32548

Mailing Address

PO BOX 4972
FT WALTON BCH FL 32549
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90073 018 ****51.25

()

T

DO NOT WRITE IN THIS SPACE

T

City & State . City & State 4. FEI Number Applied For
62-1452195 Not Applicable
Zi Zi Ci iti
v Country P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e e LT B T . = — = .- it -
A .0. i }
FLEET, HB Streel Address (P.O. Box Number is Not Acceptable)
1201 N EGLIN PARKWAY
SHALIMAR FL 32548
City FL Zip Code
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State ‘
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PSTD O Detete THLE [J Change [ Addition
NAME OWENS, PAUL D JR NAME
sTReeT aDDRESS | P O BOX 1229 - BELLEVILLE AVE STREET ADDAESS
CiTY-57-2IP BREWTON AL 38427 CIrY-S1-21p
TImeE D [T Detete TITLE [ Change [ Addition
NAME TARITY, SUE NAME
sTREeT A0cREss | ROUTE 1 BOX 514 STREET ADDRESS
CITY-5T-ZIP TRENTON SG 29347 CITY - ST-2iP
TITLE VD [ Detete TITLE [ change  [C] Additicn
NAME DAVID, JOYCE NAME
. syhezT apoRess | 3505 N CAUSEWAY, SUITE 105 . smwmraooness | _ e
CITY-ST-2IP METAIRIE LA 70002 CITY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or thesacgiver or trusiee empowered to execuyl

3-16-01

a this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C50-3+43-/1/).

Data Davtirme Phane #

wiaras

CR2E037 (10/00}



