CORPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S28045

1. Corporation Nama

DAVENPORT ESTATES ASSOCIATION, INC.

Principal Place of Business

LOT 195 DAVENPORT RV RESORT
- | 2900 POWERLINE RD.
HAINES CITY FL 33844

Mailing Address

2900 POWERLINE RO.
HAINES CITY FL 33844

LOT 195 DAVENPORT RV RESORT

FILED
- Apr 09, 1999 8:00 am
: ecretary of State

f 04-09-1999 90036 037 ***150.00

DA AR MK

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
26} 59-3056917 Not Applicabio
Suita, Apt. #, etc. Suite, Apt. #, etc. . it
e, Apt. 7, ale uie. Ae 5. Certifcate of Status Desired [ $8.75 Additonal
2_71 Fee Required
City & State  ~ Eamnad RN - City& State -~ - - 6. Election Campaign Financing 0 T 85,00 -Niay Be
28] Trust Fund Cantribution Added to Fees

ANTIONORE, CHARLES J.

LOT 195 DAVENPORT RV RESORT
2900 POWERLINE ROAD
HAINES CITY FL 33844

Zip Country Zip Country 8. This corporation owes the current year intangible
fz_s] m m Personal Property Tax. Oves Bﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .

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

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and (itle if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

12 DFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe "PD [ADELETE 1ATTE D [JChange  E=#ddition
NAME STICKLES, WALTER H. 12NAME OBrysn , Sﬁj/g :

streeTaporess| 2800 POWERLINE RD #196 13STREETADDRESS | o2 70' = t’wl(_l,'l_ﬂﬂ Bond /7

erverze | HUNESCUYFL 7 LaiTY:sT-2P Huprnee C 7 L Z3B4Y .

TITLE VD [ DELETE 2ATME VD I/ [JChange  xAddition
NavE MUMMERY, ARTHUR 220 RLIEn | Lawresce

streetaooress| 2900 POWERLINE RD., #124 23STREETAOORESS |2 @ po NP0l Aing e wd €152

CITY-ST-2PP HAINES CITY FL Py 2.4 CITY-5T-2P Al ziaes C 177 . FL B3 PHY

TILE D [WheLETE 31 TME S D & SChange [ Adition
NAME BEIDECK, ALTON. - - - e — e e e e | STVERLES”, T LT Y,
streeTAnoress] 2900 POWERLINE RD #101 ' 33STREETALORESS | F F28? Probrding f&ﬂd’ LV 17

CITY-ST-2P HAINES CITY FL / 34.CITY-ST-ZP Himts O Tw FL 33544

TME D . ) WOELETE ~ [4aTme 7T D Jd ClChange  LA%diion
NAVE ELROD, EUGENE. - 42N Wise , Fdwnrd _ ‘

streetacoress| 2800 POWERLINE RD # 14 43STREETADDRESS | o G000 Faw&f/ﬂfnz l owd _k /28

Cmy-g7-2 HAINES CITY FL 44 CITY-§T-2P f/ HI78S 72 L 33 & 4(4

M D - [ DELETE 51TITLE D . . ('/»" o ] Plhange  [J Addition
e TROUT, ROBERT £, s2nue Wivslow, Wilthann! .

streer soovess| 2900 POWELINE ROAD #3 sosweromess| of GO2 , Petotrfing Lord * /4

CITY-ST.2P HAINES CITY FL 33844 7 54CITY-5T-2P ,6/#'//7&5 5/7-0 Pt( JJ;E## :
TLE DT ] WDELETE 81TMLE D 174 [CIChange  [#ddiion
NAME MORSCH, CATHERINE V. 62NAVE Culver , Rulp

seztooness| 2000 POWERLINE ROAD #185 cxswesress| 2 900 Ppwecding foad 6/

orvsae | HAINES CITY FL 33844 seo.st.zp Hines Cily  FL I P¥Y

14. 1 hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 1198.07{3)(i), F
indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same

da Statutes. | further certify that the information
al effect as if made under oath; that i am an

officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (J e S

G- - A2T

i

t

CR2E034.(14/9Ry - .

Daytme Phone #



