2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28045 FILED
1. Enty Name Mar 30, 2000 8:00 am
DAVENPORT ESTATES ASSOCIATION, INC. Secretary of State
03-30-2000 90015 035 ***150.00
Principal Place of Business Mailing Address
LOT 195 DAVENPORT RV RESORT LOT 195 DAVENPORT RV RESORT
2900 POWERLINE RD. 2900 POWERLINE RD.
HAINES CiTY FL 33844 HAINES CITY FL 33844-8153
T s IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-3056917 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
ANTIONORE* CHARLES J. Street Address (P.Q. Box Number is Not Acceptable)
LOT 195 DAVENPORT RV RESORT
2900 POWERLINE ROAD
HAINES CITY FL 33844 o TR

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. _ [NCTE: Raegisterad Agent signature raquired when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ecti o Einanci
Tax filing requirsment and slects to do so. After MAY 1, 2000 Fes will be $550.00 10. EE:{ ';’L‘n%aé”;:fb”uﬁg‘:”c’”9 O ?i;%?oh&ésﬁe
{See criteria on back) d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE sSD [ petete TITLE [ Change [ Addition
NAME STICKLES, WALTER H. NAME
sTRee7 ADDKEsS | 2900 POWERLINE RD #196 STREET ADDRESS
CITY-ST-ZF HAINES CITY FL. CITY-ST-2P
TITLE VD [ pelete TITLE [T Change  [] Addition
HAME LAWRENCE, ALLEN NAME
sTReET anDress | 2600 POWERLIONE DR #152 STREET ADDRESS
CTY-$T-2IF HAINES CITY FL CITY-ST-21P
TITLE PO 3 oelete TITLE : [0 Change [ Addition
NAME C'BRYAN, SALLY NAME
sTreeT aDoRess | 2800 POWERLINE RD #179 STREET ADDRESS
CITY- §T- 247 HAINES CITY FL LY ST-2P
TMLE D O Delete LE O Change [ Addition
NAME WISE, EDWARD NAME
STREET ADORESS | 2000 POWERLINE RD #128 STREET ADDRESS
CITY-ST- 2P HAINES CITY FL CITY-57-2IP
TITLE D O pelete TITLE O change [ Addition
NAME WINSLOW, WILLIAM W HAME
street aporess | 2600 POWERLINE RD #21A STREET ADDRESS
CITY-ST-21P HAINES CITY FL 33844 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Acdition
NAME CULVER, RALPH NAME
sireeT anosess | 2900 POWERLINE RD #61 STREET ADDRESS
orv-s1-20 | HAINES CITY FL 33844 cirv-sr-zp

13, | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the recsiver or trustee empowered to execute this, repoyt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr; ith all other like
Bhofo 3 fer- g
/S 7 i

PAS

SIGNATURE: 22 ¥

ND TYPED OR PRINTED,

ME fF 5?‘1!!6 QFFICER OR DIRECTOR

L4

CR2E034 (9/99)



