2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #

T Enity o 528045 Secretary of State
DAVENPORT ESTATES ASSOCIATION, INC. 02-21-2002 90044 032 ***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 I " j |
2. Principal Place of Business 3. Mailing Address ||"“|"“I ”I|| m“ Iml I"" Im I|||“m| Il n ‘ ”I'I" I|||{ II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Ciy& gtate}___ e . .| ciuysstae _ . ____ ~ ___| A FEINumper _ . R Applied For
- 59-3056917 Not Applicable
W tountry P Country 8. Certificate of Status Desired | ?i‘ggqlﬁ:j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Say Bereysn
ANTIONORE' CHARLES J. Sireet Address (P.O. Box Murfiber is Not Acgeptgble
LOT 195 DAVENPORT RV RESORT La-t 179 & jﬂ]{'f_céga K7 él/) ﬁ'gSQgT
2900 POWERLINE ROAD Q%00 oweehive Ronp
HAINES CITY FL 33844 City FL Zin Ciog!e
“Hpeuwes City T34

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE _\35}“1; L @ Blypy Q/M&é X &/@Eﬁ}d«a/ 9(%1‘/0.2

Signature, lypﬁd or printed nama of reglsleree'agam and titie if applicable. (NOTE Registered Agent =Jnalure required when :emslaung) DAtk
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elriz:lgzr%ag:;ﬁ&z::ncmg | fi;ochohllzife
{See criteria on back) O Make Check Payablo to Department of State '
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E {SD O Delete HILE D O change [ Addition
NAME 1STICKLES, WALTER H. NAME ALTeN BEINECK
staeeT anoness | 2900 POWERLINE RD #1986 STREETADDRESS | 9 00 POWERLINE RO # /O /
cv-st-2¢ o HAINES CITY FL CITY-ST-2P HPINES 01Ty FL
TITLE vD 1 Delete TIME O Change  [J Addition
NAME LAWRENCE, ALLEN NAME
sTReeT Aboness | 2900_POWERLIONE DR #152_ o o [ STREETADDRESS | o e s —— e
omv-stzP | HAINES CITY FL ’ ' CITY-ST-2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME O'BRYAN, SALLY NAME
STREET ADDRESS | 2000 POWERLINE RD #179 STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-51-2IP
TITLE TD O Delete TITLE [ change [ Addition
NAME WISE, EDWARD NAME
sTReeT ADoress | 2800 POWERLINE RD #128 STREET ADDRESS
arv-st-zp - {HAINES CITY FL CITY-ST-7P
TITLE D [ Delete TITLE [ change [ Acdition
NAME WINSLOW, WILLIAM W NAME
STREET ADDRESS { 2600 POWERLINE RD #21A STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-7IP
TITLE D O Delete TITLE [ Change [ Addition
NAKIE CULVER, RALPH NAME
street aooress | 2900 POWERLINE RD #61 STREET ADORESS
orv-si-ze - |HAINES CITY FL 33844 CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
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 directer
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 Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a%v/vaz,
atla

Daytime Phone #

CR2E034 (9/01)



