FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIViSION OF CORPORATIONS

DOCUMENT # 828045

DAVENPORT ESTATES ASSOCIATION, INC.

(0)

OO O IR

Principal Piace of Business

LOT 185 DAVENPORT RV RESORT
2900 POWERLINE RD.
HAINES CITY FL 33844

Mailing Address

LOT 195 DAVENPORT RV RESORT
2900 POWERLINE ROD.
HAINES CITY FL 33844

3. Date Incorporated or Qualifiod 3a. Date of Last Flges)sﬂ
01/28/1991 0372811
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 m 9-3%69 1 7 Not Applicable

Suite, Apt. #, elc.

2] 27]

Suite, Apl. #, elc.

0 38.75 Additional

Fae Required

5. Certificate of Status Dosired

ANTIONORE, CHARLES J.

LOT 195 DAVENPORT RV RESORT
2000 POWERLINE ROAD

HAINES CITY FL 33844

City & State Gity & State 6. Election Campaign Financing $5.00 may Be
;;I 2_8] Trust Fund Contribution Added to Fees
Zip Gountry 2 Country 8. This corparation has liability for intangible tax under s 193,032,
24 2_5| ?EI ?Jl Florida Statutes O ves No
9. Name and Address of CGurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name

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

83

84| City

85| Zip Code

FL

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e, e e
Shgraturs, typed or printed name of registered agent and tike if applicabie (NOTE Raegisterad Agent signature: required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE ru [ DELETE 1.5TIHE O Crange  [X Addition

NAME STICKLES, WALTER H. 1.2 NAME 7"&0“/ 7, i,,b;,?" 2.

STREET ADDRESS 2900 POWERLINE RD # 156 13STREET ADDRESS |2 RO PO swrér lna & a9

CTY-ST-2 HAINES CITY FL . 14G1Y-51-20 ;»‘/ﬂgjff £t I38Y4

TMLE ) PQ}ELETE 23T ] Change ﬂﬁddmon

RAME MUMMERY, ARTHUR 22 HAME M ORSCH, CAaY4 ERing V.

STAEET ADDRESS 2900 POWERLINE RD #124 23 SIRELT ADDRESS | off lF s Wl.-&hv& Ld ¥ 785

CITY-S1-21P HAINES CITY FL 2ACITY-S1-2F @IIJ 6}_%' £y 33EYY

TITLE U [ DELETE 3.1 TIILE [ Change [ Addition

NAME WINSLOW, WILLIAM 2.2 NAME

STREET ADDRESS 2900 POWERLINE RD #21A {22 srree aooness

CITY-SI-2P HAINES CITY FL 34 CITY-S1-2P

1MLE ALY [ DELETE 41T [ Change ) Addition

WAME MUMMERY, ARTHUR 42 NaME

STREET ADDRESS 2000 POWERLINE RD., #124 43 SIREET ADDRESS

CITY-5T-2IP HAINES CITY FL 445Y-5T-2P

LE U [ DELETE 5 1TMLE [ Crange [ Addilion

NAME BEIDECK, ALTON 5.2 NAME

STAEET ADDRESS m POWERUNE RD #101 5.3 STREET ADCRESS

CITY-$T- 1P HAINES CITY Ft 5.4 CITY-5T-2P

TLE U [J DELETE B 17MMLE [ Change [ Addilion

NAME ELROD, EUGENE 6.2 NAME

STREET ADDRESS 2000 POWERLINE RD # 14 £.3 STREET ADDRESS

CHTY-ST-2IP HAINES CITY FL £.4 GITY-5T-2P

14. | do hereby cerli

that the information supplied with this filing is voluntarily furnished end does not qualify for the exemption stated in Section t19,07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the corperation or the r

appsars in Block 12 or Block 13 jkghanged, or on an attachmepf with an address.

’ v
SIGNATURE: . Mﬂw

SBIGNATURE AND TYPED OR PRINTED MAME OF SHANING OFFICER DR

sa1 or trustes empowered to execute this repor as required by Chapter 607, Flarida Statules; and that my nama

(949 Y225 941

Dagme Prone #

- T15-Fé

CR2E034 (12/95)




