2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # 528045

1. Entity Name
DAVENPORT ESTATES ASSOCIATION, INC.

Secretary of State

03-22-2004 90065 029 ***150.00

Mailing Address

DAVENPORT ESTATES
2900 POWERLINE RD
HAINES CITY, FL 33844

Principal Ptace of Business

DAVENPORT ESTATES
2900 POWERLINE RD
HAINES CITY, FL 33844

2. Principal Place of Business 3. Mailing Address

it

Suite, Apt. #, e1c. Suite, Apt. #, etc, 03062004‘. Chg—P CR2EQ34 (10/03)
ST T —— City & State 4. FEI Number TappiedFar |
59-3056917 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired .} fg‘g?q ::rdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

O'BRYAN, SALLY -
LOT 179 DAVENPORT RV RESORT Street Address {P.C. Box Number is Not Acceptable)
2900 POWERLINE ROAD

HAINES CITY, FL 33844

City

FL ] Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
[ Signalwe, yped or prinled namea of registerad agant and itk it applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

g FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

10. 1.

e SD 0 velete TME AR [Jchange [ Addition
Nk EAKMAN, RICHARD e OBRYAN -SALLY

STREET ADDRESS | 2000 POWERLINE RD smeeraonress | G0 Powserrine Ro ™ 179

on-st2P | HAINESCITY,FL . ... _ . .. _. ONSIZP | (AYNES oY o B3 FEE
THTLE vD Lo e e [ Delele TITLE o .. . _ .__ 7 T . . B Change [T Acdition
RAME OSTRANDER, ROGER NAME CoLLCEN A DERREN BreHer

STREET ADDRESS | 2000 POWERLINE RD 12 STREET ADDRESS 2500 FALERLINE &2 ©

onY-st-2¢ | HAINES CITY, FL o Rovstae | HAMIES Cp Py Fl.2309¢ .. ... .
TMLE PO, " : O petete ,"'"': me o WP ce A e W Change ] Addition
HAME ROSE, HAYES - e - - RQ; RE/ID - -~ im0
STREET ADDRESS | 2800 POWERLINE RD 118 STREET ADDRESS ST FoweRILIDE RP

CITY-S7-2p HAINES CITY, FL CITY-5T-2P

TILE TD Delete TILE [ change [ Addition
NAME JEAN, CROTER NAME

STREEF ADDRESS | 2900 POWERLINE RD 178 STAEET ADDRESS

ciy-5t-21p HAINES CITY, FL LIy -SF- 2P

TILE D 1B Detete TITLE DI change [ Agdition
NAME WILLIAM, CASE NAME

STREET ADDRESS | 2900 POWERLINE 50155 STREET ADDRESS

CHY-51-2P HAINES CITY, FL CiTY-$T-2P

TILE DT ] Detete TME D change [ Addition
HAME VINCENT, VICARIE NAME

STREET ADDRESS | 2900 POWERLINE RD 34 STAEET ADDRESS

C7Y-ST-2P HAINES CITY, FL 33844 CITY-5T-2P

changed, or on an attac:r?m with an address, with all cther like empowered,

e

~of the corporation or the receiver or tfustes empowered 10 exacite this report as re

12.‘ I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is irup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flofida Statutes; and that my name appears in Block t0 or Block 11 it

]

i

SIGNATURE: Vit/ce 7

mmmgmﬂvﬂnrm?‘:nmnwmﬂommmmm
B P .

3-/7-0OF S43-<Lor -1

Daytime Prona # [

pr-_T VIicARIE

(KIS O
3/.%/054



