2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28045 Feb 07, 2001 8:00 am
oy e Secretary of State

DAVENPORT ESTATES ASSOCIATION, INC. - 0072001 O0LaE 043 150,00
Principal Place of Business ’ Mailing Address
LOT 195 DAVENRORT RY RESQRT LOT 195 DAVENPORT RY RESORT - -
2900 POWERLINE RD. 2900 POWERLINE RD. it ’
HAINES CITY FL 33844 HAINES CITY FL 33844
Suite, Apt. #, el Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Applied For
59-3(56917 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Ceriificate of Stalus Desired Fee Required

T ==+ - 6:~Name and Address of Current Registered Agent— - - - 7.-Name and-Address of New Registered Agent st 8
Name
fgp?gsogﬁbgﬁ:ggsnd RESORT Street Address (P.O. Box Number is Not Acceptable)
2900 POWERLINE ROAD
HAINES CITY Fl. 33844 .
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
T e a0 3655 At MAY', 2001 Foowilbe$ss000 | 10 Socncormanrnars - $5.00 e o
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE sD [ oele TITLE L . . [ Change Addition
N STICKLES, WALTER H. . NAVE ALT 0%0%2,%% 00 7 J0/

STREET ADDRESS | 2900 POWERLINE RD #196 stoeer aporess | X 700

orv-st-2e | HAINES CITY FL swstw | HAINES CITY FL

TITLE VD . O petete TITLE (O Change [ Addition
NAME LAWRENCE, ALLEN NAME

STREET ADDRESS | 2900 POWERLIONE DR #152 STREET ADDRESS

CITY-ST-ZIP HA'NES ClTY FL CITY-ST-2IP
‘e P TR T “ Coess e Cmm - STs et m—immmemme — - [T Change [ Addilion™|{
NAME O'BRYAN, SALLY. NAME

STREET ADDRESS | 2900 POWERLINE RD #179 STREET ADDRESS

CITY-ST-2IP HAINES CITY FL CITY-ST-2IP

TITLE ™ [ Delete TITLE [ change [ Addition
NAME WISE, EDWARD NAME

STREET ADCRESS | 2600 POWERLINE RD #128 STREET ADDRESS

CIFY-S7-2IP HAINES CITY FL CITY-8T-21P

TITLE D [ Delete I TILE O change [ Additicn
NAME WINSLOW, WILLIAM W NAME

STREET ADDRESS | 2000 POWERLINE RD #21A STREET ADDRESS

CITY-ST-7IP HAINES CITY FL 33844 CITY-ST-ZIP

TITLE D 7 Delete TITLE [ Change [ Addition
NAME CULVER, RALPH NAvE

STREET ADDRESS | 2900 POWERLINE RD #61 STREET ADDRESS

CITY-ST-ZIP HA'NES CITY FL 33844 CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther likg empowered.

/ Yaglos G342 U

Daylime Pheng #

changed, or on an att hment_witpan address, with gil
A )

‘ L. ()
SIGNATURE: 7

CR2E034 (10/00)



