1 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # N34493 (9)

1. Corporation Name

DEVON CONDOMINIUM A ASSOGIATION, INC.

K.

FLORIDA DEPARTMENT OF STATE
E Sandra B. Mortham

? Secretary of Stata
DIVISION OF CORPORATIONS

T

Principal Place af Business Mailing Address
4373 ROCK ISL RD 4373 ROCK 1SL RD
LAUDERHILL FL 33318 LAUDERHILL FL 33319
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 |26] 650206526 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
uite, Apt. #, ele uite, Apt. #, elc 5. Certificate of Stalus Desired O $8.75 Add,"'{’"al
—Ea ;ﬂ Fee Reguired
City & State City & State 6. Elaction Carmnpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Conlribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
|24] |25] 28] [30] Florida Statutes [ ves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEU.MAN, RDSLYN 82| Street Address (P.O. Box Number is Not Acceptable)
7270 S. DEVON DR. .
TAMARAC FL 33321 8
84| City FL 35| Zip Code

11. Pursuant 1o the provisions af Sections 617.0502 and 617.1608, Florida Statutes, the abave named carparation submits this slatement for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered agent, | am
tamiliar with, and accent the obligations of, Section 617.(1503, Florida Statutes.

SIGNATURE _ .. . i _ _ . —
Slgratura, typed or printed narme of registered agant and titke ¥ applicabie. (NOTE Rogstered Agert signaturg requirod when reinsahing) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

THTLE TR [C]DELETE 11 TITLE TR BOChange  [] Addition |+

HAME SCHNEIDER, EARL 12Nt FEEHAN,LILLIAN 5

steeer Anchess | 7300 S. DEVON DR. sasmeraooress | 7268 S, DEVON DR. g

Ity -5T-2IP TAMARAC FL 14CITY-S1-2 TAMARAC, F1l E

TITLE PD )DELETE 21TIE [Jchange [ Addilion | ©Q

NAME BELLMAN, ROSLYN 27 NAME

smeet Abpaess | 7312 8. DEVON DR. 2 3STREET ADDRESS

CHrY-ST-2P TAMARAG FL 2 40TY-ST-2P

TITLE SD [JDELETE 31 TITLE [cChange  [] Addition

NAME PURETZ, AL 22 NAME

sweer aooress | 7270 S. DEVON DR. 33 STREET ADDRESS

CITy-5T-2P TAMARAC FL 34 CHY-5T-2F

TLE VP [CIDELETE 41TIMLE VP [RcChange [ Aodition

NAME BIANCHI, ROCCO 1 BNAVE DAVIS, ALLEN

street aooress | 7284 S. DEVON DR, 4.3 STREET ADDRESS -7': ﬁglg i BEVON DR.

_y-sea TAMARAC FL L40ITY-§1-7P RAC,

TILE VP CJDELETE 51TITLE [CIcChange  [T] Addition

NAME ZIFF, ROSANNA 5.2 NAME

swreeT aDORESS | 7252 S DEVON DR 5.3 STREET ADDRESS

CiTY-ST-2IP TAMARAC FL 5.4 CI1Y-51-2IP

TITLE [CIDELETE 61 TITLE [ctange  [] Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Saction 118.07(3)(<). Florida Statutes. | further
certily thal the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of 1he corperation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 ilekanged, or on an attachment with an address.

i I /,\) CERYM

SIGNATURE: _. SF Aeiman Y /6 ,f_é_b_ S
ay 1 e Phonei #

NATURE AND TYPR OR PRINTEQNAME OF OF DIRECTOR




