__._-__FILE NOW: FILING FEE IS §61.25

NONPROFIT 2 FLORIDA DEPARIMENT OF STATE
CORPORATION pr-t
ANNUAL REPORT

1996 s
DOCUMENT # N4 9544/

1. Corporatan Name

DEVON CONDOMINIUM G ASSOCIATION, INC,

Sandra B Mortham
Secretary of State
DIVISION OF J-ORPORATIONS

Principal Place of Business Ma g Adaress
4373 Rock Island Rd., 4373 Rock Isl,.Rd.
Lauderhill, FL 33319 Lauderhill, F1 33319
US us 3. Date incorporated or Qualfied 3a. Date of Last Hepart
11/07/89 05/01/95
2. Prncipa’ Piace of Business 2a. Mailng Address 4. FEt Nomber Apptied For
21] 2] 65-0351433 Not App cane
Sute Apt # elc Suite, Apt # el
. P ¢ o a o 5. Certificate of Status Desired 1 $8'75 Add.monal
E] ?ﬂ Fee Required
City & Stale Cily & State 6. Election Campa gn Financing $5.00 May Be
r2—3| ;ﬂ Trust Fund Conlrnhuban {1 Added to Fees
2p Country Zip Country 8. Trus corporation has lability for intangible lax under s 199 032,
;! 25 ;ﬂ El Florda Statutes [Ives [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

81| Name

CAMPBELL PROPERTY MGNT.
4373 Rock Island Rd.
Lauderhill, F1 33319 83

B4] Ciy FL las

11. Pursuant to the provisiors of Sechons 617.0502 and 617.1508, Florida Staldles, the above -named carporation submils this slatement for the purpose of changing is registered
ofice or registered ag " boln, in the State of Florida Such change was authorized by the corporalion's board of direclors | hereby accept lhe agpaintiment as registered

agent | ifamiiar w, accgpl the gal.on 17.0503, Fionda Statules
7 f ‘
e f X e e e

B2 Stree! Address (P.O. Box Number is Not Acceptable)

Zip Code

sianaTure | AV Lz 2 w3 i/te L .
» agediars Ty dar proied name ' teg siere agsrt and wne T appi catile (EDTE Hing sterid AQEnt Bagnarurg feguinea whes renstatng
12. Ji OFFICERS AND DIREGTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nrie PD CToeETe 11THLF L] Cnange ™ "] Addvion
NAME HATTMAN,CHARLIE 1 2 NAME
smieraciess | 7456 N,DEVON DR. 13 STAEE] ADDRESS
CITy-ST. AP TAMABRAC FL 14 CTY-51- 2P
THLE ] DELETE 71 TILE [dCnange ] Addition

. VP
HAM
;rnf RESS SHILLING, ALLAN 22 ::»:;Eer ADORESS

E1 AT ? ¢

DEVON DR
Ty -S1. 7P %ﬂHﬁRHC EH 2 4CIY-51 2
LILE vP [T RéceTe armne [JChange [T Addilion
NAME CAFFIN,DAVID 32 NaMe —
SIREET ADDRESS ﬁ%}% DEVON DR. 33 STREET ADDRESS
Ty §7- 7 .Jf RHC FE 34 CITY-ST-21P
TilLE TD [ _TOELETE 47 TITLE [TChange ] Addition
NAME DITMAN,JULIE 4 2 NAME
smeeraoress | /394 N DEVON DR 4 3SIAEE| ADDRESS
CITY-S1.2P TAMARAC FL 4400Y-57-2P e YR L E 1y i p— <y o
TITLE [ TDELETE 51TILE -y dp et U"—D:’?Bﬁhge [ Thdaitien
SD -05/20/96--01004~--04

NAME HOLLAND > ABNER 52 NAME ***81 25
sweeraoness | 7402 N DEVON DR. 53 STREET ADDRESS .
CHTY 51 2IF TAMARAC 7F). 5400 5T-2P
TILE T TDELETE §1TILE U Change™ T Addition
NAME 67 NAME
STREET ALDRESS € 3 STREET ADDRESS
CIry-5T 2P 64 CITY-5T- ZIP g“/é 26

14. 1 da hereby cerbfy that the information supplied wth this filing rs valuntarily furnisned and does nat qualify for the exemptian stated in Sechon 119 07{3)(k] Florda Sialutes, |
further cerlify that the infarmanon indicated on truis annual report or supplémental annual report is rue and accurate and that my signaturg shall have the same legal effect as if
made under oath: that | am an officer o director of the cprporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes, and

tha: my name appearg in Plock 12 or Block 13 it ¢ edl, or ojan altacnment with an address. / /
SIGNATURE: ) 1896

’ﬁb’EQ{an‘fEn HAME OF SIGNING OFFICER OR DIRECTOR o Tt ’ atyime P v #

CR2E037 (12/95)



