FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 21, 20035 8:00 am
ANNUAL REPORT Secretary of State

01-21-2005 90082 Q46 ****6] 25

DOCUMENT # 739258
1. Entity Name
DEVCC)N-AIRE VILLAS HOMEOWNERS ASSOCIATION NO.
1, INC.
Principal Placa of Business Mailing Address q 0 U U 33 Jo
C/0 LAKEVIEW MANAGEMENT, INC. C/0 LAKEVIEW MANAGEMENT, INC.
13388 SW 128 STREET 13388 SW 128 STREET )
MIAML, FL 33186 MIAML, FL 33186
T - MR ERIE BTGB

Suite, Apt. #, elc. Suite, Apt. #, etc, 01052005 Chg-NP CR2ZED37 (10/03)

City & Siate City & State 4. FEI Number Applied For

59-1753795 . Not Applicable
Zip . o Country o Zip o Country |5 Certificate of Status Dasired O fese-gesqa:,::;“ma]
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
COLVIN, GLEN
C1O LAKEVIEW MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
13388 SW 128 STREET
MIAMI, FL 33186
City FL | Zip Coda

8. The above named entity submits this statement for the purposae of changing its registered oflice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnature. fyped or pented name of regrsterad apent and lite ¢ Appheabie. {NOTE: Regisiered Agent signature requirect when rensiating} DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 MayBe | " E_-"‘ﬁ‘,a!nla&l-(__a qhac_igﬁéygbla to':_‘ e LT
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees «.. % Florida Departmergt of State... .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHE.C‘.I’ORS iN 10
TILE _ | PD , O petete 1ME ) {Jchange 3 Addition
NAME KASLOFSKY, JEFF ) NAME
STREET ADDRESS | 12314 SW 111 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33188 CITY-ST- 2P
TmE D O vetete TE [J Change [ Addition
HAME GOODWIN, JACK NAME
STREET ADDRESS | 10654 SW 123 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2IP
TIILE ST. - 3 Detete — - Tme : - [ crange ] Acaition
RAME FERRANTE, DARLENE NAME
STREET ADDRESS | 12001 SW110STCIR S STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33186 B CiTY-ST-2P
TITLE D O petete L T [ Change ] Addilion
NAME MCKAY, PATTY NAME
STREET ADORESS | 12113 SW 110 STREET CIRCLE NORTH STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33186 CiTY-ST-2P
TITLE D O peiete TITLE [Jchange [ Addilion
NAME MONTES, MEL NAME
STREET ADDRESS | 12222 SW 111 LANE STREET ADDRESS
CITY-ST-219 MIAMI, FL 33186 Ty -S1-21P
TITLE [ petete TIME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed‘, or on an attachment with gn addraga, wiph all gther like empaowere;
K /SPO ser sy orY
Cato

S|GNATURE: TWPED OR FRINTED NAME OF OFRCER O DX Dayune Phone #




