.o FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N97000001914 (7)
DEVONSHIRE WOODS HOMEOWNER'S ASSOCIATION INC.

Mailing Address

321 W. FLETCHER AVE.. STE. 102
TAMPA F| 34682

Principal Place of Busineas

321 W. FLETGHER AVE.. STE 102
TAMPA FL 4682

'FILED
May 05 1998 8:00am
Secretary of State

R N

3. Date Incorporated or Quelified

| & FEN Number L Applied For
Not Applicable
;. Principal Place of Businass ﬁ Mailing Address 6. Cortificas of Status Desired 0 38,,- 3;5R Additional
l lequired
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. B. Elaction Campaign Financing $5.00 Mey 8o
22 I 27 Trust Fund Contribution Added 10 Fees
Gy & State City & State 7. is this nonprofit corporation a homeowners association?
2 28] [JYes [ClNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] m Personal Property Tax due June 30, Oves DOne
9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
81| Name
Ms- JUDITH L 82| Street Addrass (P.O. Box Number is Not Acceptabls)
325 5. BLWD.
TAMPA FL 33608 8

84| Cily

I Zip Code

FL ®

agent. | am familiar with, and accep! the obligations of, Section 17. , Florida Statutes.

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits 1his statemant for the pur%gse of changing its registered
office of reglstered :ﬁent. of both, in the State of Fiotrida. Such change was authorized by the corporation’s board of directors. | hereby accept

appointment as registered

SIGNATURE Signatuee. typed or printed name of registersd agent and ttke i applicabie {NOTE: Regisierad Agent signatura requirsd when reinstating) DATE p

13 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME D - DELETE 1.1 TIRE LV Change LT Asdition | =

NAME BOYER, THOMAS 1.2 NAME

seeraporess | 321 W. FLETCHER AVE., STE. 102 1.3 STREET ADDRESS g
’_c__m-ST-ZIP TAMPA FL 34682 14 CITY-ST-2P

TMLE 1] L DELETE 24 TMLE [ JcChange [ Addition |

NAME LAYTON, NEL 22 NAME

smeerappress | 321 W. FLETCHER AVE., STE. 102 23 STREET ADDRESS

CITY-51-20 TAMPA FL 34682 2.40ITY-5T-2F

TLE D [T oeceTe 31TME [ Change™ T Addition

NAME LAYTON, DEBORAH 2.2 NAME

smeer aponess | 321 W. FLETCHER AVE., STE. 102 3.3 STREET ADDRESS

CTY-51-2¢ TAMPA FL 34682 34, CHY-S1-29

TME 7 oeLeTe 41TMLE [dchange T[T Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2¢ 44 CITY-ST-21P

TLE [ oeeTe 51 1MLE [T Change 7 Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITV-ST- 719

miE 3 beLETE 6.17TMLE [T change [T Addition

NAME 6.2 NAME

STREEY AMSS 8.3 STREET ADDRESS

CiTY-ST-2% 64 CTY-S1-21P

ndicated on
officer or director of the corpor
Biock 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE:

{4, [ hereby camfz that tha Information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the Inforrnation
this annua! report or supplemental annual rapon is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that ! arm an
ation of the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In

W/9/@8 183 -931~(z85




