FILED

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT Rl
CORPORATION 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N365:l1 (3)

1. Corporation Name

DEVON CONDOMINIUM D ASSOCIATION, INC.

IR

Principal Place ol Busingss Mailing Addrass
C/0 CAMBELL PROPERTY MANAGEMENT C/O CAMBELL PROPERTY MANAGEMENT
4373 ROCK {SLAND RD. 4373 ROCK ISLAND RD.
LAUDERHILL Ft. 333184520
:]ASUDEHHLL FL 318 USUD 3. Dale Incorporated or Qualified | 3a. Date of Las‘i Report
021051880 04/15/1896
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Eumber Applied For
21 El 3?776 Not Applicable
Sulte. Apt. , eto 7] Sule. Apt 4. elc. 5. Certificate of Status Desired a s%isnm:%nal
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
;I Trust Fund Contribution Added lo Fees

Zp

22
23]
24]

Country Zip Country
;E] 20 30

One

8. This corporation has liabitity for intanglble tax under 5. 199.032,
Florida Statutes [ Yes

9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
SOKOLOFF, SHIRLEY 82| Street Address (P.O. Box Number is Not Acceptable)
7331 S. DEVON DRIVE
TAMARAC FL 33321 83
84| City FL 85] Zip Code

13, Pursuant to the provisions of Sections 6170502 and 617.1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhigations of, Section 617.0503, Figrida Statutes.

| am an officer or director of the ¢
appears in Block 12 or Block

SIGNATURE: ___/.

pration or the receive|
] with an address.

GFEMRRIR . Cope ) — Y37/97

SIGNATURE Signanre. yped or printed name of rogistered agenl andg titie It spplicable [NQTE: Registered Agant signature required when relnsialing DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [J pELETE 11T1LE DpP Bl change | Addition
NAME WEISSMAN, JOE 1.2 NAME COHEN, MARTY

sieer aooress | 7902 SOUTH DEVON DRIVE rasmeeranoeess | 7285 S,.DEVON DR

CITY-§1-2P TAMARAC FL uor-s-zp | TAMARAC, FL

L DV 1 DELETE 21TITLE av §c1 Crange L] Addition
HAME WEINOWITZ, HENRY 22 NAME KARGER, SEYMOUR

streey aooness | 7273 SOUTH DEVEON DRIVE 2asmeeraoniess (7321 S.DEVON DR

Y- S1- 21 TAMARAC FL 24cmv-sr-2¢_ | TAMARAC, FL

TILE VD [ 1 oeeere 31 TILE VD %] Cangs  [.] Addition
NAME GERALD MOGOLOWITZ 32 NAME SCHULMAN, BERNARD

sineer aooress | 7201 §. DEVON DRIVE 33stmeeraopress (7327 S. DEVON DR

CITv-§1- 29 TAMARAC FL secn-si-20 | TAMARAC, FL

TIE [ [ Drters A1 TITLE S [dChange LT Addition
NAME BORGER, HY 4 2NAME EINSTEIN, WILLIAM

street aooress | 7297 SOUTH DEVON DRIVE aastreetabbaess {7319 S,.DEVON DR

CITY-§1- 2P TAMARAC FL acrv-st-¢ JTAMARAC, FL

TIE T L] DesEre SHTME T % T Change ] Audition
NAME KARP, ROBERT 52 NAME BORGER HY

steeet aponess | 7293 S. DEVON DR. 53STREEFADDRESS 7292 S ,DEVON DR

CHY-ST- 2 TAMARAC FL sacm-s1-2¢ | TAMARAC. FL

TIRE T DELETE 61 TTLE " T change L] Addition
HAME 6.2 NAME

STREFT ADDRESS £3 STREEY ADDRESS

CITY-S1-2P 84 CITY-§1- 2P

14. | do hereby cerlidy that the information supplied with this filing dosas not qualify for the exemption stated in Section 118.07(3))), Florida Statutes. | further certify thal the

informalion ingicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
f trustee empowerad 10 executs this reporl as required by Chapter 617, Florida Statutes; and that my name

9GSy -721003

OFFICER OR DIRECTDR

Data

Davtirne Priione # IWVIENTD

L

Apr 17 1997 8:00am
Secretary of State

CR2E037 (9/96)



