FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STAT .
” sunden b. Mortham Jan 31 1997 8:00am

CORPORATION
Secretary of State

Al REPO
ANNL'JI 9‘—97 " DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 73925 (2)

DEVON-AIRE VILLAS HOMEOWNERS ASSOCIATION NO. 1,

Principal Place of Busingss

“°' AW IR

Cf0 THE FOSTER & G/O THE FOSTER 6
12398 SW B2 AVE 12399 SW 82 AVE
MIANI FL MIAMI FL 33156-5255
%156 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/14/1977
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;1 ;1 59'1753795 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. . dditio
. P —l P 5. Coerificate of Status Desired 0 $5 75 A nal
2 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporation hes llability for intangible tax under . 189.032,
m E\ E -s—o-l Florida Stawutes 3 Yes E] Mo
9. Name and Addrass of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
1
el o teme o8 TR TN Scom L
SCOTT, FOSTER J JR. 82 snw ‘(i.o.fox gim%r ‘zuot accpgme:
12398 SW. 82ND AVE ——1 |
MIAMI FL 33156 8
84| City 4 85
S 1AM { FL |*| #3818
11. Pursuant ydthe provi tions 617 0502 and 617.1508, Florida Statutes, the abovasnamed corporation submits this staternent for the purgoese of changing Its registered
office olr reg}sterfd B " ,in ‘ﬂe Szla?te af Flori?as Such ch1an ] wag au:jhorizetd y the corporation’s board of directors. | hereby eccept the appoiniment as registerad
agent. | yn familiat nd aplepl the obligations of, Secliemrt ﬁ%jﬂri aﬁr E:,q___. ﬁ gd 9
SIGNATURE “ . ﬁo d :' / / ‘2 7
Sigratse tyed of orin\d name ol regstered agant and litle it applicable o~ (NOTE: Registared Agent signatLre raquired when reinsating) DATE i —
12. \ ] OFFICERS AND DIRECTORS / I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D e W OECETE TATITLE OO change [ sudition 165
NAME PRICE, LUDY 12 NAME I~
staeer apress | 10826 S.W. 123 PLACE 1.3 STREET ADDRESS §
CAV-§-2 MIAMI FL 14 BITY-51-2IP &
e PD [ DECEre 21TALE [ crange [T Addition | O
NAME MEYERS SALLY 2.2 NAME
streeTaooess | 11917 SW 110 ST CIRCLE E 2.3 STREET ADDAESS
CiTY-ST-2IP MIAMI FL 2.4GITY-ST-TP
TILE D T oeert 3VTITLE T Change ™ L1 Addition
NAME GOODWIN, JACK 3.2 NAME
seeraponess | 10854 SW 123 CT 3.3 STREET ADDRESS
GITY-$1-2P MIAMI FL 34.CITY-ST-2F D
THLE STD [J DELETE 41TME [Wehange ] Addition
NAME MORALES, MARIA 4.2 HAME
staeer aooreSs | 440964 SW 110 ST GIRCLE EAST sssesraooness | 1190 |
CITY-ST-2P MiAMI FL 44 CITY-5T- 2P
TLE VPD [T oeLETE 51TITLE ] Change T Addition
NAME MEYER, LORRAINE 5.2 NAME
steeet aooness | 12159 SW 110 ST CIRCLE N 63 STREET ADDRESS
CITY-ST- 2P MIAMI FL 54 CITY-St- 7P
TITE L] DELETE 61 TIME TJ Change [ Addition
NAME 6.2 NAME
STREET ADUIRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITV-51-2IP _
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3Xi), Florida Statutes, | furiher certify that the
infarmation indicated on this annual report of supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowsred 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: N o/ A3UTRED /- 23 77 Joy Zﬂ/ 7Z£
" T&IGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Deytime Phone (007690




