FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N93000001534 04-14-2008 90033 038 ****&] 25

1. Entity Name

THE DEVILLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U b ? z l 8

794 SUNDIAL COURT PO BOX 1229

FT. WALTON BEACH, FL 32548 BREWTON, AL 36427 US

R RN DAL AN ARAA AR
Suite, Apt. #, etg. Suite, Apt. #, etc. 04112008 Chg-NP CRZE037 (12’06)
City & State City & State 4. FE! Number Applied For

62-1452195 Net Applicable

Zip Country Zip Country 5. Cerificaie of Staws Desied ~ [] 9873 Additianal

Fee Raquired

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

FLEET,HB

FLEET, SPENCER, MARTIN & KILPATRICK, PA Strest Addrass (P.O. Box Number is Not Acceptable)
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiered agent and litle if applicatla, {NOTE: Regislared Agenl signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be .~ -Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas " “Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O pelets TITLE [ Change - [ Addition
NAME -OWENS, PAUL D JR NAME ' '
STREET ADDRESS | P. O BOX 1229 - BELLEVILLE AVE STREET ADDRESS
CITY-ST-21P BREWTON, AL 36427 GIry-sT-2IP
TME D [ Detete THLE D Change [ Aadilion
NAME KELLEY, JEAN NAME Jean Kelley
STREET ADDRESS | P.O. BOX 4973 SIREETADORESS | 217 Spring Street
CiY-sT-ZP | FORT WALTON BEACH, FL 32549 CITY-51-7IF Brewton s EL 36426
TITLE VD O peleie TITLE [l change  [J Addition
NAME DAVID, JOYCE HAME
STREET ADDRESS [ 3525 N CAUSEWAY, SUITE 105 STREET ADDAESS
CITY-ST- 7P METAIRIE, LA 70002 CITY-ST-2IP
THLE [ Detete TME [ crange [ Addition
NAME NAME ———
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2ZP
TITLE O pelaie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIE O Delete TITLE [ change [ Addition
NAME NAME B
STREET ADORESS STREET ABDRESS
CHTY-ST-2P ciy-ST-2P

12. | hereby cemfy ‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $atutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effpct as if mage under oath; that | am an officer or director

of the corporation cr the gr or frusies empowered jo-oxa ute this report as required by Chapter 617, Florida Statfnes; and thft my nama appears in Block 10 or Block 11 if
changed, or on an atyd i E~with g , ! / j (
: KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! N [ ?ls Daytime Phone #

f




