FILE NOW: FILING FEE IS $61.25

FILED

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am g
Secretary of State

03-01-1999 90032 035 ****61.25

1. Corporation Name

DOCUMENT # N4480

DEVON CONDOMINIUM § ASSOCIATION, INC.

Principal Place of Business

Mailing Address

4373-ROCKASTRD 4373-ROGKASERD '
SR e S AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] %o Caste Groue 7] %o Castie. Grovp 08/22/1991
Suite, Apt. #, etc. N Suite, Apt. #, stc. ; 4, FE| Number Applied For
=] P.0.Bw 184013 21 P 00.7 84 1890\3 650271721. Riot Applicabia
City & State City & State ) . $8.75 Additional
?-;I 5“*" n ﬁ E 5] 'P_LM' I o F: §. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m 333\'8 E] gl 3‘33\8 [;o_l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PUTTERMAN, LAWRENCE 82| Street Address (P.O. Box Number is Not Acceptable)
7367 N DEVON DR
TAMARAC FL 33321 83

34| Gity

85] Zip Code

FL

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature requirad when reinstatng) B DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [1 DELETE 11 TME [Change  [] Addition | ==
NAME GREENBERG, SAMUEL 12 NAME s
smeetaooress) 7405 N DEVON DR 13 STREET ADDRESS &
CITY-ST-2ZP TAMARAC FL 14 CITY-51- 2P &
TME VPD [ DELETE 21 TMLE CicChange [ Addition | O
NAME KLINGMAN, MORRIS 22 NAME
sreeT aporess| 7389 N DEVON DR 23 STREET ADDRESS
GITY-ST-2P TAMARAC FL 2.4 CITY-5T-2P -
TLE STD WheLETE 31TME T b ) [JChange.. pAAddition
NAME KRAHAM, NORMAN 3ZNAME akbecman, m.\!:b .
steeraooress| 7371 N DEVON DR saseetaonREss | T3l M- devon b7
CITY-S5T- 2P TAMARAC FL sacmv.stze | “JRIMARAL. .
TME 1 DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TmME ] DELETE 54TME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TME O DELETE B1TITE ClChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

74, 7 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute 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 apreddress, with alt other like empowered.

SIGNATURE:

(454) 742-t00

el éeenbj . pmn‘du.t

Date Daytime Phone #



