NONPROFRIT & R FLORIDA DEPARTMENT OF STATE
CORPQRATION \} Sandra B. Mortham
ANNUAL REPORT s Secrelary of State

1996 N 99/ DIVISION OF CORPORATIONS

DOCUMENT # N36541 (3)

1. Corporation Name

DEVON CONDOMINIUM D ASSOCIATION, INC.

NNIRR R AP RAR

AN

Principal Place of Business Mailing Addrass
/O CAMBELL PROPERTY MANAGEMENT G/O CAMBELL PROPERTY MANAGEMENT
4373 ROCK ISLAND RD. 4373 ROCK ISLAND RD.
hﬁéUDERHILI. FL 33319 :JASUDERHILL FL 33319 3. Date Incorporates or Qualified 3a. Date of Last Reponl
02/05/1990 04/20/1995
2, Principal Place of Business 2a. Mailing Address 4, FE} Number Appliod For
|21 |26] 650237776 Not Appiicable
; o .
Sulte, Apt. #. etc. | Sulte. Apt. ¥, etc. 5. Gerlifcate of Status Desrod O $8.75 Additional
EE' 2;] Fee Required
| City & State City & State &. Etection Campaign Financing $5.00 May Be
231 EI Trust Fund Gonlritiution 0 Added to Fees
Zip Country Jip Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
[24] [25] 29 [30] Florida Statutes [J ves ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Name
SOKOLOFF. SH‘RLEY 82| Streot Address (P.O. Box Number is Not Acceptable)
7331 §. DEVON DRIVE
TAMARAC FL 33321 83
84| City FL Ias Zip Code

11.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corparation’s boarg of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE: __

familiar with, and accept the ohligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _ | . [, — R I e el
Signatire, Iyped or prirtac NArE o registered agent and tite f apsicabis INOTE- Registored Aganl signatue reguired when seinstatng! DATE
12. OFFICERS AND DIREGTORS i3 ADDIMONS/CHANGE S 10 OFFICERS AND DIRE CTORS IN 12
TITLE DpP [CJOELETE 11THLE [[JChange  [] Addition
NAME WEISSMAN, JOE 12 NAME
sweet anoress | 7302 SOUTH DEVON DRIVE 13 STREET ADDRESS
GY-S1- 21 TAMARAC FL 1.4 CITY-51-2P
TILE Dv [1DELETE Z1TITLE Ocrange [ Addilion
NAME WEINOWITZ, HENRY 2 2 NAME
streFtanoress | 7273 SOUTH DEVEON DRIVE 2 3 STREET ADDRESS
CITY-S1-2I TAMARAC FL 7 ACHY-SI- 7P
TITLE VD [CJDELETE J1TILE [JChange  [C] Addition
NANE GERALD MOGOLOWITZ 32 NAME
sweer aooress | 7281 S, DEVON DRIVE 33 STREET ADCRESS
CITY-S7- 2P TAMARAC FL 34 CITY-ST-21P
TLE S [CIDELETE 41TI1LE S Mchange [ Addition
NAME EINSTEIN, LIL 4.2 NAME BORGER,HY
steer aporess | 7319 SOUTH DEVEON DRIVE asneroress | 7297 SOUTH DEVON DRIVE
CITY-ST-2F TAMARAC FL 44 CITY-ST-2P TAMARAC FL
TITLE T [JDELETE 51TILE [CIChange  [] Addttion
NAME ¥ARP, ROBERT 52 NAME
streeraocaess | 7293 S. DEVON DR. 5.3 STREE} ADDRESS
CITY-ST-21P TAMARAC FL 5.4 CITY -51- 2IP
TITLE [C1DELETE 61TTLE [Jchange  [] Additan
NAME 6.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-51-2IP B4 CITY-S1-7I
14. 1 do hereby cenify that the information supplied with this filing is voluntarily furished and does not qually for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerlity that the informatian indicated on this annual report or supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or clirector of the corporation or the rec 'vﬁr or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢han th an address.

. or ony n a_t/t‘z;chme
<ol ligfonge: F LS J KD

RE »lap /PED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR yine Prcre 4

CR2E037 (12/95)




