FILED
2006 FOR PROFIT CORPORATION Mar 31. 2006 8:00 am

ANNUAL REPORT

b/

DOCWMENT # 528045 Secretary of State
1. Enlity Name 03-31-2006 90020 009 ***150.00
DAYENPORT ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
DAVENPORT ESTATES DAVENPORT ESTATES J
2900 POWERLINE RD 2900 POWERLINE RO U U 0 ??8 0
HAINES CITY, FL 33844 HAINES CITY, FL 33844
S s AR PRI IN RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3056917 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired g ?g‘zggl‘_’:;ﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
O'BRYAN, SALLY
LOT 178 DAVENPORT RV RESORT Street Address (P.O. Box Number is Not Acceptable)
2900 POWERLINE ROAD
HAINES CITY, FL 33844
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinded name of registered agent and L% i apphcable. {NOTE: Ragisierad Agent sgnatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be ‘3550_00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SD [Q/Dem TILE 0 Changs [ Acdition
NAME EAKMAN, RICHARD NAME LA ER CJ
STREET ADDRESS | 2800 POWERLINE RD STREET ADDRESS | <o0¢fC0 M 4607_ / '¢/
omv-st-ap | HAINES CITY, FL cinv-st-2p ﬁlf?fm,g @/f";) L 3.4 M .
e D O Detete TmE [21%72] Ochange  [MrAddition
HAME REID, LARRY R NAME 8;; 17 Q‘epfff,‘/p / CK
STREET ADDAESS | 2900 POWERLINE RD, LOT 102 STREET AOORESS | I 00 FOURLA Y,
Cilv-§T-2P HAINES CITY, FL 338449063 CITY-§T-7P Hﬁl‘/g‘g it %;/W
Timee e O O Detete TITLE "Ochnge O Addition
NAME REAGAN, JAMES G NAME
STREET ADDRESS | 2900 POWERLINE RD, LOT 192 STREET ADDRESS
orY-ST-2P HAINES CITY, FL 33844 CIry-ST- 7P
me RASD 1 Delete Tme e [ additin
NANE O'BRYAN, SALLY NAVE ?E H HERISON
STREET ADDRESS | 2900 PWERLINE RD., #179 STREET ADDAESS 0{9@»& o ELLINE Ll LoT 1D
orv-s-2F | HAINES CITY, FL 33844 ov-size  \HAINES  AITY  FL o7,
TLE D O petete TMLE [JcChange  [_] Addition
NAME DERRENBACHER, COLLEEN A NAME
STREET ADDRESS | 2900 POWERLINE RD. STREET ADDRESS
cy-s1-2P HAINES CITY, FL 33844 / CIY-§T-29
TE oT B Delete Tme [ P Trange [ Addition
NANE VINCENT, VICARIE . NAME ORYE TACKION >
STREET ADDRESS | 2900 POWERLINE RD 34 sweeraooness | 2900 POWELLINE B L0 T 3.
om.siZP | HAINES CITY, FL 33844 ovsize  |HAINES O4TY L .335’&0\/

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like ernpowered.

SIGNATURE! \/;Oé?//u L Oldoynn A JZW/ ¢ SR 23T

f SIGNING OFFICER OR DIREETOR Daytmma Phone &

74




