FILE NOW: FILING FEE IS $61.25 FILED

ngglggg;g FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT sandra 8. Wortham Feb 03 1998 8:00am

1908 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N22765 (4)
AN ERAR IR REATIN

1. Corporation Mame

DEVON PLACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business. Mailing Address
G<O LANG MANAGEMENT CO C<Q LANG MANAGEMENT CO 3. Date Incorporated or Qualified
5295 TOWN GENTER RD #200 5295 TOWN CENTER RD #200 P 108
BOCA RATON FL 33486 BOCA RATON FL 33486 09[ 30; 7
4. FEI Number Applied For
85-0043687 Mot Applicable
2. Principal Place of Business 2a. Mailing Address i
P g 5. Cartificats of Status Desired O $8.75 Addttional
;l E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Electicn Campaign Financing $5.00 May Be
E[ ;1 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is ihis nonprofit corporation a homeowners assoclation?
23] |23} Cves Dne
Zip Country Zip Country 8. This corparation owes ar has paid the current year Intangible
;ﬂ ;5—| E{ ;l Personal Property Tax due June 30. ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name S o
ISSACSON, WILLIAM K/LANG 82| Street Address (P.O. Box Number is Not Acceptahble)
5205 TOWN CENTER RD #200 S
BOCA RATON FL 33486 83
84| City FL Iss’ Zip Code

1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 817.0503, Florkia Statutes.

SIGNATURE Signature, typad or printed narme of registerad agent and titfa if appiicable, (NOTE! Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 10
L D B DELETE 11 TME - B Change [ Addiion
NAME ROSA, HOWARD |2 NANE tovisa Michelin

streeT aoDAESS | 3835 DEVON CT 8 135TeeT anoress | 89S W LS s3.dst

CTY-ST-21 BOCA RATON FL wonv-size |Rocw Bebows \Fl 33496

TITLE SD [ peLETE 2.1 TITLE v B Change 1] Addition
NAME CHAVES, MAUREEN 22 NAME

stReeT ApDAess | 3767 NW 53RD ST 2.3 STREET ADDRESS

CiTY-ST-21P BOCA RATON FL 2.4 GRY-5T-2IP

TITLE PD % DELETE 31TILE D 3] Change Dl Addition
NAvE GLICKMAN, STEVEN a2 NME Jetf Hollnwder

smeeT DoRess | 3828 DEVON CT N 33smeTaooAess | 3R BS MW S andct

CITY - 5T- 2P BOCA RATON FL asorvsize | Recw Patew, #l 3349¢

T D E1 DELETE 41TME sD Pl Change [ Additien
NAME MARCUS, LARRY 4.2 NAME

sweer ancaess | 3938 DEVON CT 4,3 STREET ADDRESS

CITY - 5T-ZP BOCA RATON FL 44 CITY-ST-2IP )

THLE VD [ beLETE 5.1 ITLE, D B4 change [ Addition
NAME STEINMARK, FRED 52 NAME

STREETADDRESS | 3757 NW 52ND ST 5.4 STREET ADDRESS

GITY-§T-2IP BOCA RATON FL 5.4 CITY-ST-ZP

e [T oELETE 6.1 TITLE 1 Change [T Addilion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-2IP

14. [ hereby cerlifg that the information supplied with 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 supplemental ual 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 corparation o the raceivgiar trusies empowered to execute this report as required ty Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachient with an address.

SIGNATURE: IRE REQUIRED b e sar -297-6900

e

CR2E037 (10/97)



