CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

N22765

DEVON PLACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

C <0 LANG MANAGEMENT CO
5295 TOWN CENTER RD #200

Mailing Address

C <O LANG MANAGEMENT CO
529 TOWN CENTER RD #200

BOCA RATON FL J348€

BOCGA RATON FL 33486

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90028 019 ****70.00

AR |

Principal Place of Business

2a. Mailing Address

3. Date Incerporated or Qualifed

ol

[25]

20] [20]

Trust Fund Contribution

2.

2l m 09/30/1967

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
|22 [27] 650043687 - . Not Applicable

City & Stat City & Stat iti

fty & State ity & State 5. Certifcate of Status Desired $8.75 Additional

EI _EI i Fee Required

Zip Country Zip Country 6. Elaction Campaign: Financing ’D $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

ISSACSON, WILLIAM K/LANG
5295 TOWN CENTER RD #200
BOCA RATON FL 33486

§1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

T1. Pursuant 1o the p
office or registered agen

rovisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hersby accept the appointment as registered
agent. | am famillar with, and accept the cbligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signalure, typed of prrted name of regisiered agent and title f applicabla. {NOTE: Agent 3ig requirad when ) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 32
TME TD [ DELETE 14 TITLE sD . [ClChange  [WAddition
e MICHELIN, LOUISA e Shaldon sﬂﬁﬂﬂ
sTreeT acoRess; 3805 NW 53RD ST yssmemomess| ¥760 Wiy S2ed ST
crv.stze__| BOCA RATON FL 33496 orvstze | Rovee LBl 3349 ¢
TLE ) I DELETE Z1TME v ClChange  []Addition
NAME CHAVES, MAUREEN 22 NAME
STREETADORESS! 3767 NW 53RD ST 23STREETADORESS
CITY. ST.ZIP BOCA RATON FL N 2acmvst-ze ) -
TMLE PD [ DELETE 31 TME [JChange  [] Addition
NAME HOLLANDER, JEFF 32NAME
sTReeT ADDRess| 3985 NW 53RD ST 3.3 STREET ADDRESS
arv-stze | BOCA RATON FL 33488 3.4, CITY-57-2P "
TOLE SD [ DELETE 41TILE TD Whhange  [JAddition
HAME MARCUS, LARRY 4.2 NAME C
sTreeT anpRess| 3938 DEVON CT 43 STREET ADDRESS
cmv-st-ze | BOCA RATON FL [Yb/ 44 CITY-5T-ZP - [gﬁd/
TME D ELETE 51 TMLE [} Change dition
e STEINMARK, FRED s2nave Ko kA Thampac
streeTaporess| 3757 NW 52ND ST sastreeTADpREss | DAY MW §3 ~d st
crv.stz | BOCA RATON FL scmvsize |Boca Robin (Pl 33496
TE [ DELETE B TILE ) ] [JChange [ Addilion
NAME 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P

T4 T hereby certify that the information supplied with this filing does not quali
indicatad an this annwal repart ar supplemental annuat report is true @
fficar or diractor of the corporation or the receiver or trustee empowe
Bteek.13 if changed, or on an attachment with an addred

g, with all other like empowered.

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0047619

CR2E037 (11/98)

2]t/ s [sgg-go0



