2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # N93000001534

1. Entity Name

THE DEVILLE CONDOMINIUM ASSOCIATION, INC,

Secretary of State

03-18-2004 90009 034 ****g1 25

Principal Place of Business Mailing Addrass

794 SUNDIAL COURT PO BOX 4973
FT. WALTON BEACH FL 32548 F'g WALTON BCH FL 32549
U

54019317

2. Pringipal Place of Business 3. Mailing Address

i il

Suite, Apt, #, etC. Suite, Apt. #, elc.

MOORE

{

CR2E037 {11/03)

FLEET, H B
FLEET, SPENCER, MARTIN & KILPATRICK, PA
1104 EGLIN PARKWAY
SHALIMAR FIL. 32579-0000

—=City & State SRS Ty & StalE T T T4 FE)YNumber Applied For
62-1452185 Not Applicable
Zip Country Zip Country . } $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name . _ L . o -

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

the cbligations of registered agent.

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. | am tamiliar with, and accept

SIGNATURE

Signalure. typed or printed name cf registared agent and tiile if applicable.

(NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

me o, [PSID [ betete TiTe [ Change [ Addition

we ¢ |OWENS, PAUL D JR e .

sTaEeT apRess | P O BOX 1229 - BELLEVILLE AVE STREET ADDRESS

cry-srze  [BREWTON AL 36427 CITY-ST-ZiP

TITLE D O Delte e [JChange L[] Aduition

NAME KELLEY, JEAN e

STREET AvDRESS | P-O- BOX 4973 STREET ADCRESS

omv.srzp | FORT WALTON BEACH FL 32549 CITY-ST. 7P

TME “[vD 3 Delete TME (JChange [ Addition
—NAME . — -|DAVID, . JOYCE... e - e - B ———|— - — PR _ P

sTaeeT ADDREsS (3525 N CAUSEWAY, SUITE 105 " STREET ADDRESS

CITY-ST-2%P METAIRIE LA 70002 CITY-ST- 2P

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [Jchange ] Addiion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP )

TITLE [ Delete TITLE O Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental

changed, or on an at men} with an gddress, with alf other like empowered.
FEAONETiy -

SIGNATURE: Ultan XUl

—_—

A_Q(,a_«(ru

1 quakfy for the exemgtion stated in Section 119.07(3)(i), Flarida Statules. | further cerlify that the infermation
I 4 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 corperation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F~1b-0Y. §56-143-///1~

{/SIGNATURE AND TYPED OR PRINTED I"IIE of SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




