2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,

2007 8:00 am

ecretary of State

DOCUMENT # N93000005596

1. Entity Name

DEVONSHIRE LAKES HOME OWNERS' ASSOCIATION,

INC.,

Principal Place of Business

8359 BEACON BLVD, #213

Mailing Address

8359 BEACON BLVD, #213

10079018

04-24-2007 90010 008 ****6] 25

FORT MYERS, FL 33907 US FORT MYERS, FL 33907  US e .
T S T UE0GCHR B O ERATAEA R
Suita, Apt. #, etc. Suite, Apt. #, alc. 01112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
65-0460317 Nat Applicable
ap Country Zip Counitry 5. Centificate of Status Desired O $8.75 Aadiional
Feg Required
~ §-Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
HAYDEN, KENNETH W
8359 BEACON BLVD, #213 Street Address (P.O. Bex Nurmber is Not Acceptable)
FT. MYERS, FL 33907
City Zip Coda

FL

8. The above named entity submits this staternent 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, typed o pnnted name of regstersd agent and tle if apphcatle,

(NOTE: Registered Agent sigrature required whar reingtatng)

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

Make check payable to

-10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE VP [ pelete TTLE 7.7 Mange 3 Acdition
NAME BROWN, GARY NAME

STREET ADDRESS | 12867 DEVONSHIRE LAKES CR. STREET ADDRESS

CITY-5T-2IF FORT MYERS, FL 33913 CITY-ST-2IF

TILE T O celate TITLE [J Change  [] Addition
NAME PEREZ, ANNIE NAME

STREET ADDRESS | 12761 DEVONSHIRE LAKE CIR STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33913 CITY-S7-2IP

TITLE S O pelete TITLE [ Change  [] Addition
NAME YOUNGEBLOOD, BARBARA NAME

STREETADDRESS | 12877 DEVONSHIRE LAKES CIR. STREET ADDRESS

CITY-81-2IP FORT MYERS, FL 33913 CITY-§T-21P

TILE D [ petete TITLE v hange [ Acdition
NAME KILPATRICK, DON NAME

STREET ADDRESS | 12854 DEVONSHIRE LAKE CIR STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33813 CITY-S1-2IP

TILE P Mlaie TILE [CIChange [ Addition
NAME HOPKINS, BRANDI HAME

STREET ADDRESS | 12857 DEVONSHIRE LAKES CIR STREET ADDRESS

crv-si-2p | FORT MYERS, FL 33933 .. CITY- ST- 2P

TILE o [ etete NLE D , [ Change mninn
NAME 57 - . NAME Goielér b;;? 7 WM:}LK CJ

STREET ADDRESS srecreonnss | £ R BT Déron shyrer ko ke r-
CITY-S1-2IP CITY-57-21P . Myers Fr. 33913

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is lrue an

N

address, with

othgr IikeLe—miwered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

acgurale 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 recaiver or trustee empowereg 10 efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

‘SIG”TMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phona &




