FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Z

Mar 11, 1999 8:00 am §

Secretary of State

03-11-1999 90251 025 ****61.25

1. Cormporation Name

DOCUMENT # N14766
DEVON GREEN NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

2180 WEST SR 434

STE 5000

LONGWOOD FL 32779-5044
us

Mailing Address

2180 WEST SR 434

STE 5000

LONGWOOD FL 32779-5044
Us

AR TGN O

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[25]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
™ 27 59-2900130 Not Applicable
City & Stat City & Stats iti
ty ate ity & State 5. Certifcate of Status Desired | $8'75 Adq:tlonal
;ﬂ _2_;1 Fee Required
_‘l Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24

29] fao]

Trust Fund Contribution Added to Fees

HART, JR, JAMES W
2180 WEST SR 434
STE 5000

LONGWOOD FL 32779-5044

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named comoration submits this statsment for the purpose of changing its registerad
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or prnted name of registared agent and title if appiicable. (NOTE: Reg d Agent signature required when reil DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE FD T DELETE T4 TILE CJChange  LJAddiion | T
NAME EVANS, KIM 12 NAME 5
smmeeraooress| 1240 GLENCREST DR 1.3 STREET ADORESS a
CITY-ST-ZP HEATHROW FL 32746 1.4 CITY-ST-ZP &
TLE VD 3 DELETE 21TME [JChange  []Addion ] ©
NAME ADAMSON, WILLIAM E 22 NAME
street aopress| 467 DENTON CT 23 STREET ADDRESS i i
CITY-ST-ZIP HEATHROW FL 32746 2 4CITY-5T-2P v
TME SD X XDELETE 3ATME ﬁB IChange  {] Addition
NAME DEVOOGD, RENATA 22NAME 4721‘1325#3 : Bﬁf&
sreeTaooress| 1292 GLENCREST CR 33 STREET ADDRESS
CITY-ST- 2P HEATHROW FL 32746 34, CITY- ST-ZIP HEATHROW, FL 32746 )
TE TD [] DELETE 41TMLE [QChange [ Addition
NAME HEWER, WILLIAM L 4,2 NAME
streeranoress| 461 DEVON PL 43 STREET ADDRESS
CiTY-§7-2P HEATHROW FL 32746 44 CITY-ST-2P
TTLE D [ DELETE 517ME [JChange [ Addition
NAME HOEG, DWIGHT C 52 NAME
streer aooress| 506 DEVON PL 53 STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 54 CITY-ST-2P
TITLE [1 DELETE 81TMLE [JChange  []Addition
NAME 52 NAME :
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the Information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

ASIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR
- o rm . P

ged, or on an attzchment with an address, with alt other like empowered.

L TP

ED

/)

H

U,

2/25/77

Daytime Phors #



