NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N44802

)

1. Corporation Name

DEVON CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Busingss

4373 ROCK ISL RD
LAUDERHILL FL 33319

Mailing Address

4373 ROCK ISL RD

LAUDERHILL FL 33319

ARG MR

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1991 04/20/1995
2. Principal Place of Business 2a. Maifing Address 4. TEI Number Applied For
21 |26 650271721 Not Appicable
Sulte, Apt. #. etc. Suite. Apl. #, etc. 5. Certificate of Status Desired M $8.75 Adc!itional
El ?ﬂ Fee Required
Gity & State City & State 6. Flection Campaign Financing $5.00 MayBe
EI ’?8-1 Trust Fund Gontribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2_5| ;9—\ 30 Florida Statutes [ ves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
B1}{ Name
PUTTERMAN, LAWRENCE 82| Stroal Address PO, Box Number is Not Accaplablo)
7387 N DEVON DR
TAMARAC FL 33321 83
84| City 85| 2ip Code
FL

or registered agent, or botn, in the State of Florida. Such chan

1. Pursuant 10 1he provisions of Sections 617.0602 and B17.15608, Fiorda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
%e was authorized by the carporation's board of directors. | hereby accept the appoinimant as registered agant. | am

familiar with, and accept the obligations of, Section 6170503, Flarida Stalutes.

SIGNATURE ____ — . . L Y o
Slgnature, typed or printed name of registe-ed agent and tito £ apalcable (NO1E: Registared Agenl signature recired when renstat igl N [nTe

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFIGE RS AND DIFIE GTORS IN 12
TILE PD [C]DELETE T1TNLE [QCnange [ Additien
NANE GREENBERG, SAM 12 NAME
sweeranoress | 7405 N. DEVON DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 14 CITY-ST-2P
TITLE VPD [JDELETE ZATITLE [Cdchange [ Addition
NAME GREENBERG, SAMUEL V. 2.2 NAME
sineer apoeess | 7405 N. DEVON DR. 2.3 STREET ADDRESS
CHTY-ST- 2P TAMARAC FL 2 ACITY-SI-7P
TIe STD [CJDELETE 31TILE Mchange [ Addition
HAME GRAHAM, NORMAN 32 NAME
sweeranoress | 7371 NORTH DEVON DRIVE 33 STREET ADDRESS
CITY-5T- 2P TAMARAC FL 34, CITY-51-21P
TILE [JDELETE 41 TIILE [JcChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-7° 44 0ITY-ST- 2F
TILE [CIotLeElE 51TTLE [QChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51- 2P 54CITY-§T-21
TITLE [CIDFLETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64CITY-5T-2P

appears in Block 12 or BIoF.k 13 # changed, or on a

SIGNATURE: 1/6

P

14. 1 do hereby certify that 1he information supplied with this filng is voluntarity furnished and does not qualify
cartify that the information indicated on this annual report or supplemental annual report is frua and accura
ocath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as requi

Vachm nt with an address.
]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR

for the exemnption stated in Section 119.07{3)(k). Florida Statutes. | further

te and that my signature shall have the same legal effect as #f made under
rad by Chapter 617, Florida Statutes; and that my name

) 76

Diater

I 081y

Daytre Phone 8

CR2E037 (12/95)




