FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Mar 23 1998 8:00am
Secretary of State

POCUMENT # N49544

DEVON CONDOMINIUM G ASSOCIATION, INC.

(2)

Principal Place of Business Mailing Address

4373 ROCK ISLAND ROAD
LAUDERHILL FL 33319

4373 ROCK ISLAND ROAD
LAUDERHILL FL 33319

LR T

3. Date Incorporated or Qualified

us us 4. FE|I Number Applied For
650351433 Not Applicable
2. Principal Place of Business 2a. Mgiling Address B. Centificate of Status Desirad O $8-75 Additlonal
21 ;l Fes Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Beo
[22] [27] Teust Fund Contribution Added 10 Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 —5] [:I Yes [:] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 (28] 20] [30] Personal Property Tax due June @0. [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
81| Name
CAMPBELL PROPERTY MANAGEMENT 82[ Street Address (P.O. Box Number is Not Accepiable)
4373 ROCK ISLAND ROAD
LAUDERHILL FL 33319 s

84| City

Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
nl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registerad

office or registered a
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signaturs, lypad or prnted name of tegieisred agort and title if spplicabie.

{NOTE: Rogistered Agont signature required when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

=~
T PD X DELETE 11T D [H Change L Addition ,%
NAME EHRENBERG, HAROLD 12 NAME HATTMAN, HARRY g
smeeranoncss | 7440 N DEVON DR 13smeETADORESS | 7456 N.DEVON DR ]
CITY-5T- 2P TAMARAC FL 14 CITY-ST-21P TAMARAC, FL &
TLE VPO 53 DELETE 21 1LE VED M thange L Addition |©
WAME COHEN, GERALD 22 HAME COHEN, LESTER
stheer aporess | 7428 N DEVON DR 23staeer ooess | /450 N.DEVON DR
CITY-ST-29 TAMARAC FL 2 40ITY-§1- 2P TAMARAC, FL
TILE 10 DELETE Z1TNLE ™D [ Ghange [ Addition
NAME KAPLAN, ROBERTA 22NAME DITMAN, JULIUS
sreet apoRess | 7444 N DEVON DR assmeeTaporess | 7394 N.DEVON DR,
CITY-ST-2iP TAMARAC FL 34, CITY-5T-2P TAMARAC, FL
TLE D DELETE A1TMLE D Change L Addition
NAME LUSTIG, SANDY 4, 2HAME HOLLAND, ABNER :
sTReer apDaess | 7418 N DEVON DR aasteeranoeess | 7402 N. DEVON DR
CIFY-ST-2 TAMARAC FL 44 CITY-5T-2P TAMARAC, FL
e sD T DELETE 51TITLE sd [ Change LT Addition
HAME HOLLAND, ABNER 5.2 HAME KRAUSE, SYIVIA
streeT Aookess | 7402 N. DEVON DRIVE s3sTReETADDRESS | 7410 N. DEVON DR
CATY-5T-2 TAMARAC FL S4CITY-ST-2P TAMARAC,
TITLE 7 DELETE 6.1 TTLE T change 1 Addition
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 64 CITY-ST- 2P

4. | hereby certily that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi}. Flcrida Statules. | further certify that the information
indicated on this annua! report or supplemental ennugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i red 1o execute this report as required by Chapte; 617, Florida Statutes; and that my name appears in

officer or direcior of the corporation or the receiver or lrustee em|
Block 12 or Block 13 if ¢h , OF ON an

alta i
| SIGNATURE: J s

/ a/ﬁ?



