FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . -‘___ > FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N36541 (3)

. Corporation Narme

DEVON CONDOMINIUM D ASSOCIATION, INC.

O A0

Princlpal Place of Business Malling Address
CJO GAMBELL PROPERTY MANAGEMENT G/O CAMBELL PROPERTY MANAGEMENT 3. Date Incorporated or Qualified
4373 ROCK ISLAND RD. 4373 ROCK ISLAND RD.
LAUDERHILL FL 33318 LAUDERHILL FL 33319 -
s US 4. FE)I Number Applied For
6502377176 Not Applicable
_2.} Principal Place of Business 2a. Malling Address B. Cortificate of Status Desirad O $8-75 Addltional
21 28 Few Required
Sulte, Apt. #, elc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution Added to Fees
City & Stale City & Statg 7. Is this nonpiofit corporation a homeowners assoclation?
23 20 Clves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 2] 30 Personal Property Tax dus June30.  [dves [JNo
9. Name and Addresas of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
81| Name
SOKOLOFF, SHIRLEY 82| Street Address (P.O. Box Number is Not Acceplabie)
7331 S. DEVON DRIVE
TAMARAC FL 33321 83
84| City FL 85| Zip Coda
11. Pursuant to the provislons of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this sietemaent for the purpose of changing its registered

office or registered wnm. or both, in the State of Florida. Such change was authorized by the corporation's bosrd of directors. | hereby sccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Signars, yped o printsd name of regisered agent and tite i applicable (NQTE: Registerad Agen| gignanure required when rainstating) DATE

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

WL DP T3 DELETE I LATmE DP [ Charge L Addition

NAME COHEN, MARTY 12 NAME ARRAMOWITZ, EMANUEL

swreeT aooress | 7285 S DEVON DR 13STREETADORESS | 7309 S.DEVON DR

CITY-S1-2P TAMARAC FL 1.4 CITY-ST- 2P TAMARAC, FL

TITE ov 33 DELETE 21 TME DV L5 Change ™ L Addition

NAME KARGER, SEYMOUR 2.2 NAME WEINBERG, ABRAHAM

smeeTanoress | 7321 S DEVON DR 23smeETaDDREss | 7283 S. DEVON DR

CITY-ST-29 TAMARAC FL 2.4 CITY-ST-2P TAMARAC, FL

[ D L DeLEnE 31TITLE vD (X changs L] Addilion

NAME SCHULMAN, BERNARD 32NAME BELDENGREEN, EDYTHE

staeer aooress | 7327 S DEVON DR sasmeeraponess | 7303 S.DEVON DR

CITY-5T-2P TAMARAC FL 34.CITY-57-2P TAMARAC, FL

TILE S [=F oEveTE 41 TITLE s [ Change  L_] Addition

NAME EINSTEIN, WILLIAM 4.2 NAME PRAGER, SHIRLEY

smeeTanoress | 7318 S DEVON DR A3STREETADORESS | 7279 S.DEVON DR

CITY- ST 7P TAMARAC FL 44 CIY-ST-2P TAMARAC FL

TME T 33 beLeTe 53 TILE T L3 Change L] Addition

HAME BORGER, HY 52 NAME SMITH, DORIS

sTreeT ADDRESS | 7828 S DEVON DR S3ISTREETADDRESS | =214 o DEVON DR

CITY-51-2P TAMARAC FL 5.4 CITY-ST-2P TAMARAC. FL

MLE [T CELETE 6.1 TITLE 0 [ Changs [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-8T-2IP

14, | hareby certify that the information supplied with this filing does not quality for the exemglion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify 1hat_the information
Indicated on this ann port or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as I made under cath; thet 1 arn an

officer or director of he ¢ ation of tha recaiver or trustse empowered o execute this rg as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attach

SIGNATURE

CR2E037 (10/97)



