FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49544

1. Corporation Name

DEVON CONDOMINIUM G ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 01, 1999 8:00 am }
Secretary of State

03-01-1999 90032 037 ****61.25

4373 ROCKISLAND ROAD A373-ROCK-ISLAND-READ
e S I RANVARTER AR BRI
us us
Z Prinoc;lipal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
21] e Castie. Gronwo 28] %o Caste, Group 06/24/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ 4. FEI Number . Applied For
22] ?.0.73e4 12401 7] P.0. 193013 650361433 - e Not Applicable
m C"b;'::te i A m (ﬁ“’ & Swute A - 5. Cartifcate of Status Desired [ ss,,ii:;ﬁﬂ%“'
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;‘ 22218 E‘ El 33318 W Trust Fund Contribution O Added to Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registersd Agent
81; Nam
Castle Popmniy Sies. Group e
BAMPBELL-PROPERTY-MANAGEMENT 82| Street Address (P,0. Box Number ig Not Acceptabld)
4973-ROCKISLAND-ROAD W50 L. Suncist, Hlud-
BAUBERHiLL-FL-33319 8 f -
Sude 100 :
84| City - 85] Zip Code
flAntetion FL | %257

agent. | am fa

h, in the State of Florida. Such change was authorized by the

office or registerpd agent, or
jar withyeénd ficcept the obligations of, Section §1 7.0603, Florida Statutes.
SIGNATURE \M Car H. smctt

. \l‘gmpresided Admin .

F1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
cotporation’s board of directors. | hereby accept the appeintment as registered

Injas

.
Sigflatura, typed or prified nam¢ ghregistered agent and ua if applicable.

{NOTE: Reistered Agent sighature required when reinsiating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR§CTORS IN 12
TILE PD ] DELETE 1.1 THLE [@Change  [] Addition
ave HATTMAN, HARRY 120 Hatemaa, Chaeley,

sTreeT aooress| 7456 N DEVON DR 1.3 STREET ADDRESS

crv.stze | TAMARAC FL 14 CITY-S7-2P

TME VPD [ DELETE 24 TIMLE [OChange [ Addition
NAME COHEN, LESTER 22 NAME

streeraporess| 7450 N DEVON DR 23 STREET ADDRESS

CITY-ST-2P TAMARAC FL 2 4CTY-ST-2° ——

TMLE D [ DELETE 11 TME [CQChange  [] Addition
NAME DITMAN, JULIUS 12 NAME ‘

sTReeT aporess| 7394 N DEVON DR 33 STREET ADDRESS

crvstze | TAMARAC FL 34.CITY.ST-ZP

TME D {3 DELETE 41 TME CChange [ Addiion
NAME HOLLAND, ABNER 4.2 NAME

smreeTaporess| 7402 N DEVON DR 4.3 STREET ADDRESS

CITY-ST-ZP TAMARAC FL 44 CITV-ST-2P

TMLE Sh [ DELETE 5.1 THTLE ClChange [ Addition
NAME KRAUSE, SYLVIA S2NAME

sTreer abDRess| 7410 N DEVON DR 5.3 STREET ADDRESS

CATY-5T-ZIP TAMARAC FL 54 CITY-ST-2P .

TIME ] DELETE 61TME ‘CJChange  [J Addition
NAME 6.2 NAME - .

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP B4 CITY-ST-2P

T4 { hereby cartify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee empowered

r on an attachment with an address, with all other like empowered.

ZAIBED (hade

Black 12 or Block 13 if changed,
-

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
to execute this repant as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)

-

Harbman, fus. sfag 'Da(w@m)njqa-uoob



