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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

S28045

0)

DAVENPORT ESTATES ASSOCIATION, INC.

Principal Place of Businass
LOT 195 DAVENPORT RV RESORT

Maifing Address
LOT 185 DAVENPORT RV RESORT

SRR

2500 POWERLINE RD. 28500 POWERLINE RD.
HAINES CITY FL 33844 HAINES CITY FL 333« DO NOT WRITE INTHIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26 _RO-3058017 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, atc.
P An 6. Cortificate of Status Desired O $3.75 Addltional
22 ;J . Fee Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 MayBa
23| 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 {25 29 m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1]
ANTIONORE, CHARLES J. Narmo
LOT 195 DAVENPORT RV RESORT B2] Street Address (P.0. Box Number is Not Acceplabla)
2900 POWERLINE ROAD =
HAINES CITY FL 33844
84] City Zip Code

FL|®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above.named corporation submits this statemant for the purpose of changing its registered
office or reglstered agenl, or bath, in the State of Florida. Such change was authorized by tha corporation’s beard of dirsctors. | hereby accept the appointment as registerad

agent. | am familiar with, ang accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalura, yped or ponlod nan o regislersd agenl and litdo i apphcabls

{NOTE : Regictered Agent aignature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TITHE PD LT oelete 14 TITLE D TJchange  TedAddition
NAME STICKLES, WALTER H. 12 NAME TRowT ", Boke T & .

stageT ADoRESS | 2000 POWERLINE RD #1968 VISTREET ADDRESS | & P00 PowtrLiix 00 *#3

orv-st.oe_ | HAINES CITY FL 14 CTY-51-2P Hﬂ s C‘.r Fl . J385Y p
THLE VD T pecere 21 TLE L Change  [sedadition
NAME MUMMERY, ARTHUR 22 NAME MM ScH, fﬂmtrm vV

street aponess | - 2000 POWERLINE RD., #124 2 STREET ADDRESS | o G ﬂr&dﬂaﬂ e " 1y

CiTY-51-21F HAINES CITY FL Z4GITY-51-2P Hetings _Gzz& Fh, B3PYY_ T
TE D L1 pELeve 31 TMLE s Change dition
HAME BEIDECK, ALTON 22 NAME h}o ns},w 2 /J:)Im 3

sTheeTaDoress | 2900 POWERLINE RD #1014 1.3 5TREET ADDRESS. | o @2 0!0" St 82/4

CTY-51-2P HAINES CITY FL 34, CIV-5T-21P //::a” C-'- 2L Sxryy

THLE D T DeLETE 41 TITLE [ thange — [ Agdition
HAME ELROD, EUGENE 4. 2HAME

staeer apDress | 2000 POWERLINE RD # 14 4.3 STREET ADDRESS

oly-S1-7P HAINES CIiTY FL 44 CITY-5T- 7P

TINLE [} DELETE 51TILE - [enange LT ddition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-ST-2IP 5.4 OITY-ST-2IP

TTLE 3 OELETE £.17ITLE T change T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-§T-21P

14, | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the Information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowared to execute this repart es required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an auachmem with an address.

SIGNATURE:

(9] Haz- 554

CR2E034 (10/97)



