FILE NOW: FILING FEE AFTER MAY 118 $550.00 '~ FILED
PROFI ' ‘ FLORI[S):\"I?’E:A:.TI\::;I::"‘C:; STATE F eb 2 1 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
ONISION OF GORPORATIONS Secretary of State

1997 /
DOCUMENT # S$28045 (0)

1. Corporation Name

DAVENPORT ESTATES ASSOCIATION, INC.

AW IR

Principal Place of Business Mailing Address
LOT 195 DAVENPORT RV RESORT LOT 195 DAVENPORT RV RESORT
2500 POWERLINE RD. 2000 POWERLINE RD.
HAINES CITY FL 33844 HAINES CITY FL 33544-8153
3. Date Incorporated or Qualified 3a. Date of Last Report
01/28/1991 . 03/19/1996
2, Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
’—ﬂ E 59-3056917 Not Applicabls
Suite, Apl. #, elc. Suite, Apt. 4, elc. i
i AL #. el wie A B et 6. Certificate of Status Desired O $8.75 addtonal
i;l ; m Fee Requised
__ City & State City & State &. Election Campaign Financing $5.00 May Bs
23] ;a—' Trust Fund Conltrituiion ] Added to Fees
2ip | Gounury Zip Country B. This corparation has fiability for intangitle tax under 5. 169.032,
Il 25] E] m Florida Statutes [ Yes ﬁNo
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANTIONORE, CHARLES J. 61| Name
LOT 185 DAVENPORT RV RESORT 82] Street Addiess (PO, Box Number 1s Not AScaptabie)
2900 POWERLINE ROAD '
HAINES CITY FL 33844 83
B4] City FL 85 Zip Code

¥, Pursuani (o the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named COrporation SUbmits s statemant for The purposé of changing As reipislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registersd
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o S — , _

Sigratue, typed o preleo rane of registered agent and dile | applicabie gistegeA Anant =| rnsrg . b * R h Lo
12, OFF ICERS AND DIRECTORS 13 - 1%
e PD [T oeiEe v ygﬁﬂﬂ) Ny 7’ STw7I& “g
NAE STICKLES, WALTER H. 121 1 T ° §
sraeer anuarss | 2000 POWERLINE RD #1986 131 =t T~ .
orr-si-ne | HAINES CITY FL - "l ow M 47 D‘C £ ’: /v “§
TIMLE D DELETE 21"
s TROUT, ROBERT E. v Blec K 13 The NAME
seret anaess | 2900 POWERLINE RD #3 231 = ‘
orv-si-zne | HAINES CITY FL 24 T)?OH'T, /Zﬁé’f-’w C.
TLE SD T oELere 31 k) Ny k)-»hn/ﬁl‘/ g
i WINSLOW, WILLIAM sl _ oSeeryg |
sreet anoress | 2800 POWERLINE RD #21A SISTAEET ADDRESS | o .
grv-size | HAINES CITY FL 34, 0ITY-ST-2IP
TilLE VD [ NEEE L1TITLE [ Change L] Adidition
NAME MUMMERY, ARTHUR 4.2 NANE
seer aporess | 2000 POWERUINE RD., #124 4.3 STREET ADDRESS
civ-si-oe | HAINES CITY FL LACTY-ST-2P
TILE D [ DECETE 5.1 TITLE [ Change L] Aadition
NAWE BEIDECK, ALTON 5.2 NAME
sireer anoress | 2800 POWERLINE RD #101 6.3 STREET ADDRESS
arv-si-ze | HAINES CITY FL SACITY-ST- 2P
TIE D [T DECETE B.1TITLE L Change  £_] Addition
NAME ELROD, EUGENE 5.2 NAME
s1reer noress | 2900 POWERLINE RD # 14 £.3 STREET ADDRESS
are-si- | HAINES CITY FL £.4CITY-8T-7Ip
¥4, | do hereby cerlily thal the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the

infarrnalan indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i mada under oathy; that
tam an ofhcer or director of the carporation or the receiyer or trustee empowered 10 exacute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 ozy b’i if changed, or on an glachmeant with an address. o
D . 0 LY S . !ﬁ et
SIGNATUHE: "~ BIGNATURE AND ‘ ipeo'cfi'hnm EDNY Wzi ‘ LWMMM 02 ;‘:iyﬁp? 7¢/ yﬂ," 5¥¥,

OFFICER OR DIRECTOR Elaybma Phona #




