2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001534

1. Entity Name

THE DEVILLE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-09-2002 90025 009 ****5] .25

Principal Place of Business

Malling Address

Apr 09,2002 8:00 am

794 SUNDIAL COURT PO BOX 4973
FT. WALTON BEACH FL 32548 FT WALTON BCH FL 32549
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . .. - . 62-1452195 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desied [ 90-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f Name
]
- Street Address (P.O. Box Number is Not Acceptable
FLEET,HB { ptable)

1201 N EGLIN PARKWAY
SHALIMAR FL 32548

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile it applicable.

(NOTE: Registered Agant signature raquived when reinstating}

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Depaﬂmen& of State
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PSTD O pelets TITLE (3 change [ Addition
NAME QWENS, PAUL D JR NAME
STREET ADDRESS [P O BOX 1229 - BELLEVILLE AVE STREET ADDRESS
CITY-ST-2P BREWTON AL 36427 “CITY-ST-7IP
TITLE D [ Delste TILE I change [ Addition
HAME TARITY, SUE NAME
- STREET ADDRESS ‘| ROUTE 1 BOX 514~ ~~ e v = =~ W STREET ADDRESS ™[ - - -
CITY-ST-2P TRENTON SC 29847 CITY-ST-2P
TITLE VD [ pelate TITLE [ ¢hange  [3 Addition
NAVE DAVID, JOYCE NAVE
STREET 40DRESS | 3525 N CAUSEWAY, SUITE 105 STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70002 CITY-ST1-2IF
TITLE {7 Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P CITY-S§T- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

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 the recelver or
changed, or on an attachment

SIGNATURE:

ge empawered, ig.enes

e

ally

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

s 4fef.0)

§So ) ¥3-///1

Date Daytime Phone #

4
g

CR2E037 (9/01)




