2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22765

1. Entity Name

DEVON PLACE HOMEOWNERS' ASSOCIATION, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90082 019 ****70.00

Principal Place of Business

G <O LANG MANAGEMENT CO
5295 TOWN CENTER RD #200
BOCA RATON FL 33486

Mailing Address

G<0 LANG MANAGEMENT CO
5295 TOWN CENTER RD #200
BOCA RATON FL 33488-1080

(SR ST T TR

2. Principal Place of Business

3. Mailing Address

AR ERITAR A

A

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number Applied For
65‘%43687 Not Applicable
Zip Country Zip Caountry » , $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - R e e, Name __ _ .
Street Address (P.O. Box Number is Not Acceptable)
ISSACSON, WILLIAM K/LANG
5295 TOWN CENTER RD #200
BOCA RATON FL 33486 & FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; EE1S $61.25 Trust Fund Cantribution. Added to Fees Depattment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD : (] peete TIRLE [ Change [ Addition
NAME SILBERT, SHELDON HAME
STREET ADDRESS 3760 Nw 52ND oY STREET ADDRESS
CATY - ST-ZIF BOCA RATON FL 33496 CImy-ST1-2IP
TWTLE VD _BDelele TILE [J Change  [] Addition
NAME CHAVES, MAUREEN NAME
STREET ADDRESS | 3767 NW 53RD ST STAEET ADDRESS
CITY-ST-21P BOCA HATON FL CITY-ST-2IF
FiTLE PD Ooeee g e ° . Clchange [ Acditior
Nave HOLLANDER, JEFF NaME
STREET ADDRESS | 3085 NW 53RD ST STREET ADDRESS
CITY-8T-2IP _BOCA HATON EL 334% CITY-ST-2IP
TmE ™ [ Detete TIME D ™ Change [ Addition
NAME MARCUS, LARRY NAME
STREET ADDRESS 3938 DEVON CT STREET ADDRESS
CITY-ST-2IF BOCA HATON FL CITY-ST-2ZIP
TITLE D [J celate TITLE —r D B change [ Addition
NAME THOMPSON, KATHRYN NAHE
STREET ADCRESS | 3623 NW 53RD ST. STREET ADDRESS
CIY-8T-2P ROCA RATON FI. 33436 CITY-ST1-ZIP
TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an cificer or director
of the corporation or the receiver or trustee empawered to execute 1his report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres! ith all other like empowered.

siGNAYYRE REQDRAE M- Yollar dor

2\ \ﬂoo Su\-447-0400

SIGNATURE:

SIGNATURE ANDT\'P? in PRINTED NAME OF SIGNING OFFICER OR DIREJTOR Daid Daytine Phona #

CR2E037 (9/99)



