| FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ADEPARTUENT O Apr 09, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 TaT DIVISION OF CORPORATIONS (04-09-1999 90033 (23 ****5] 25
DOCUMENT # 742265
1. Corporation Name
DEVON-AIRE VILLAS HOMEOWNERS ASSOCIATION NO. 2, : . 3 1.1 7. 2 s =
INC. 311729 - 00033 - B Dy
. L
Principal Place of Business Maiiing Address .
13388 SW 128TH ST ' 13368 SW 128TH ST
SNAPPER CREEK BRANCH SNAPPER CREEK BRANCH | |
MIAM] FL 33186 MIAMI F 33186
us us ‘ o
2. Princlpal Placa of Business 2a. Mailing Address 3. Date lnwmmW
21 [26] | ==04/03/1878 .
Suite, Apt. #, etc. —=Suite T APt=H, BtC: 4. FEI Number Applied For
Z! 5 - S ;l 59'1809148 o Not Applicable
City & State , City & State ] ] -$8.75 additional
E] . ) EI 5. Certifcate of Status Desired : Od Foe Required
Zip Country Zip Country 6. Election Campaign Financing _- $5.00 may Be
m E‘ E‘ i;l Trust Fund Contribution . U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. . 81| Name .
GLEN COLVIN, CAM 7 " [82] Strest Address (P-O. Box Number is Not Acceptabie)
LAKEVIEW MANAGEMENT INC
13388 SW 126THST =~ - - 8 : :
MIAMI FL 33186 . 8 Gy “—"[es| Zip Code
N FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 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 autharized by the corporation’s board of directors. | hereby accept the _appoinlment as registered

7
8

I

CR2E037 (1.1/98)

agent. | am familiar with, and accept the obligations cf, Section Msgel_ﬂgri_dfx Statutes. e mme e e s 2 P

SIGNATURE =T I S e e
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent sig: raquired whan reb i DATE
2. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE R S'r‘D [ DELETE 1ITRE /R j Change demon
nve .- NIEVES,ED 12 NAME FEiISCcHMAL U SEE
streeTaoomess| 12345 SW 110TH CANAL ST RD psreowes| o2 8 S 1D PC
crv.stz2e | MIAMI FL 33186 14 CITY-ST-ZP A . 35 V&l
TITLE R~ ’D i [} DELETE 21TME [IChange [ Addition
NAME ALVAREZ, FREDY 22 NAME
streeTaporess| 11010 SW 125TH AVE ) 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 2. 4OITY-5T-2P
THLE S & [J peELETE 31TIE [OChange [ Addition
NAME TRUDEAU, BRENDA . 32 NAME :
streeT aporess| 11012 SW 124TH CT 33 STREET ADDRESS
 |eorvsrae | MIAMI FL 33186 34.CAY-ST-2P :

“TmE T o v o ~=m—t oo JDEETE o faamme . L[ ¢ e b “[CJChange [ Addition
NAME 4.2 NAME T v T T
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
THLE {7 DELETE 5.1 TITLE JChange [ Adddion
NAME 5.2 NAME '
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-ZIP . 54CITY-ST.ZP
TIME ] DELETE 61TME [IChange [ Addition
NAME : 62NAME ’
STREET ADDRESS o e 6.3 STREET ADDRESS
CITY-ST-2IP P T / ot et Reenvestze .

14. | hereby certify that the information suppligdwith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supptériental anpyal yaport is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am &n
officer or director of the corporatio wELorPustes empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in-

! pt'with an address, with all cther like empowared. :

BB g,y P55 Ros - SFE0327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




