2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N22765

1. Entity Name

DEVON PLACE HOMEOWNERS' ASSOCIATION, INC.

FILED

Secretary of State

(03-22-2002 90062 003 ****70.00

Principal Place of Business Mailing Address

C<O LANG MANAGEMENT CO
2104 COMMERGIAL TRAIL
BOCA RATON FL 33486

G<O LANG MANAGEMENT GO
2104 COMMERCIAL TRAIL
BOCA RATON FL 33486

4329

48
BRI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4, FEI Number Apptied For
7 Not Applicable
2 Country Zp Country 5. Certificate of Stalus Desired O $8.75 agdiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{=Strest-Address{R.O-Box:Numberis:Not-Acceplable) === =

-

[ p—

== WILLIAM KTiSAACSON

21045 COMMERCIAL TRAIL

BOCA RATON FL 33486 , :
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating} DATE

9. Election Campaign Financing Make Check Payable to

4 FILE NOW: FEE IS $61.25 $5.00 may Be

3
1

Mar 22, 2002 8:00 am

f

Trust Fund Contripution. Added to Fees Department of State

TR OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE SD O Delet TITLE [l change [ Addition §

NAME SILBERT, SHELDON NAME %

STREET ADDRESS | 3760 NW 52ND ST STREET ADDRESS @

CITY-ST-21P BOCA HATON H. 33496 CIiry-§1-2IP §

TITLE PD [ Deete TITLE [Jchange [ Addttion ; O

NAME HOLLANDER, JEFF NAME

STREET ADCRESS | 2085 NW 53RD ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 334% CITY-5T-ZIP

LE 1D O Defete TLE [dChange [ Addition
N (MARCLS, L ARRY A S S -

STREET ADDRESS | 9938 -DEVON CT STREET ADDRESS

CITY-ST-2P BOCA HATON FL CITY-ST-2IP

TILE VD [ pelete TILE f1Change [ Addition

NAME THOMPSON, KATHRYN NAME

STREET ADDRESS | 3923 NW 53RD ST. STREET ADDRESS ]

CITY-ST-2IP BOCA HATON FL 33496 CITY-ST-21P

TITLE D [ Delete TILE [ Change ] Additicn

NAME SHAFER, LEWIS NAME

STREET A0DRESS | 3874 DEVON COURT SOUTH STREET ADDRESS

CITY-ST-2IP BOCA RATON Fl. 33@ CITY-ST-ZIP

TITLE 7 Delete TITLE (] Ghange  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChTY-5T-2IP N CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin
indicated cn this report or supplamental report is true an
of the corpaoration cr the receiver or trustee empowered to
changed, or on an attachment with an address, with al

SIGNATURE: ___SIGNATUR

ogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same lega' effect as if made under oath; that 1 am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowerad.

REQUIRED

SIGNATURE AND TYPED OR FRINT?ﬁ /Ame'or-' SIGNING OFFICER OR DIRECTOR
L/

Date Daytime Phona #




