FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # N22765 (4)
1. Corporation Name i
DEVON PLACE HOMEOWNERS' ASSOCGIATION, INC.
A AR
C <0 LANG MANAGEMENT CO C<O LANG MANAGEMENT CO
5295 TOWN CENTER RD #200 52% TOWN GENTER RD #200
BOCA RATON FL BOCA RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1987 03/07/1695
2. Principal Place of Business | 2a. Malling Address 4. FE! Numbser Applied For
21 26| 65-0043687 Not Appiicable
| Suite, ApL #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
QH p §. Certificale of Status Desired [N Feo Roquired
| City & State | City & State &. Election Campaign Financing 0 $5.00 May Be
23] _ 26| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has iability for iMtangible tax under s. 199.032,
[24] 25] 28] [30] Florida Statutes O ves OOno
9. Name end Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
ISSACSON. WILLIAM KALANG B2 Street Address {P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD #200
BOCA RATON FL 33486 8
Ba| City 651 Zip Code

FL

11, Pursuant to the—ﬁrovisions of Sections 617.0502 and 617,1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slgnature, typed or printee nare ol registerad aoent and tite | applicable (NOTE: Registered Agenl signalurs required when reinslating DATE ‘LF;
12. OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [JOLLETE 11 TILE [Change [ Addition |y
NAME ROSA, HOWARD 1.2 NANE 5
streel ADORESS | 3835 DEVON CT § 13 STREET ADDRESS o
o1y - ST- 2P BOCA RATON FL 14 CITY-S1-21 &
e SD [CIGELETE 24 7MLE Dlchange  [TAddition | ©
HAME WOOLSEY, THOMAS 22 NaME
SIREET ADDRESS 3954 NW 52ND ST 23 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 2 4 CITY-ST- 2P
TITE PD [CIDELETE 31LE [Ochange [ Additian
NAME GLICKMAN, STEVEN 32 NaME
STREET ADDRESS 3828 DEVONCTN 33 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 34.CI1Y-51-2P
TINE T0 CICELETE L1TMLE [Ochange [ Addition
NAME MARCUS, LARRY 4.7 NAME
SIREEY ADDRESS 3938 DEVON CT 4.3 S1REET ADDRESS
CITY- 5120 BOCA RATON FL L4CITY-ST-2P
TITeE VD [JneLETE S1TILE [OJcChange [ Addition
NAME STEINMARK, FRED 52 NAWE
streer sooress | 3757 NW 52ND ST 53 STREET ADDRESS
CITY-ST-21P BOCA RATON FL SACITY-ST-2P
TmE CIDELETE B1TNLE [JChange L] Additian
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GITY-§T-21P 6.4 CITY-ST-2IP

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florlda Statutes. | further
cerify that the information indicated on this annual report or supplementa! 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 director of the corporation or the receiver or rustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gchangad, or on an attachment with an address.

SIGNATURE: _.

" SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTORA Daytime Phone #



