2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000005596

1. Entity Name

DEVONSHIRE LAKES HOME OWNERS' ASSOCIATION,

INC.

Principal Place of Business

8359 BEACON BLVD, #213

FORT MYERS, FL 33907

us

Mailing Address

8359 BEACON BLVD, #213

FORT MYERS, FL 333907

us

2. Principal Place of Business - No P.O. Box #

Suite, Apt. #, etc.

City & State

Zip

Couniry

3. Mailing Address

Hayden & Assoc

8359 Beacon Blvd. Suite 213

Ft. Myers, FL 33907

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90094 011 ****61.25

..

-

T TR

01182008 Chg-NP CR2E037 {12/06)

4. FEI Number Applied For
65-0460317 Not Applicable

5, Certificate of Status Desired ] 58'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HAYDEN, KENNETH W
8359 BEACON BLVD, #213
FT. MYERS, FL 33007

Name

Sreet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The abave named egjit
the obligations o

SIGNATURE

mits this statemen; fi

@ purpase of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

~ N

Signaturs, typed or pnnted name of registerad agent and ttie § applicabie.

(NQTE: Reginered Agent signature requined when reinstaling)

ek

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be

Addad to Fees

Make check payabls to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10

TITLE P E Delete TILE v e mc:tange 3 Addition
NAME BROWN, GARY NAME

STREETADDRESS | 12867 DEVONSHIRE LAKES CR. SIREET ADDRESS

CITy-ST-2IP FORT MYERS, FL 33913 CITY-57-21P s

TITLE T &) Delete TITLE = [J Change mkddil‘run
NAME PEREZ, ANNIE NAME ALl € WRWAT - . R
STREET ADDRESS | 12761 DEVONSHIRE LAKE CIR sreraoness | NV le OE VONGUARE LAKES StRele
Grv-stzp | FORT MYERS, FL 33913 ovsize [T HMypae | e 2DAA

e s O oelete TIMLE By lg Change  [] Addition
NAME YOUNGELOQD, BARBARA, NAME

STREEY ADORESS | 12877 DEVONSHIRE LAKES CIR. STREET ADDRESS

CITY-57-2IP FORT MYERS, FL 33913 CITY-5T-2IF

e v O Dalete TiTLE P [ Change  [] Addition
NAME KILPATRICK, DON NAME

STREET ADDRESS | 12854 DEVONSHIRE LAKE CIR SIREET ADDRESS

CITY-53-2P FORT MYERS, FL 33913 CITY-ST-2/P

TILE D Delete T . H Addition
NAME BOLDENBERG, WALTER K mrki? ¥A\| Ken Hayden . LS
STREE] ADDRESS | 12678 DEVONSHIRE LAKE CIR smeeronness | 0399 Beacon Blvd. Suite 213

orv-si-zp | FORT MYERS, FL 33913 CITY-ST-2IP Ft Myers, FL 33907

TLE [ Oelete TIILE o Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
nd that my signature shall have the same lagal effect as if made under oath: that | am an ofticer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental r
of the corporation or the recever or
changed, or on an attachment wj

SIGNATURE:

i is true an

accurat

Uy -\-O%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daie Daytime Phone ¥




