FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAI REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Moriham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # N37987 (7)

1. Carporation Name

DEVON CONDOMINIUM F ASSOCIATION, INC.

AURGIE AR

Principal Place of Business

4373 ROCK ISLAND ROAD 4373 ROCK LSLAND ROAD
LAUDERHILL FL 33319 LAUDERHILL FL 33319
us us . Date Incorparated or Qualified 3a. Date of Last Report
05/02/1990 04/18/1995
2. Principal Place of Business 2a. Maiing Address . FEI Number Applied For
W a 65‘0237773 Not Applicable
Sutte. Apt. 4. elc. Suite, Apt. 4, 8IC. . Certificate of Status Desired O sa‘-’s Addlnional
22 ;‘ Fee Required
Gity & Stale City & Stale . Eloction Campaign Financing $5.00 May Be
. Eﬂ Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country . This corporation has liability for intangible tax under 5. 193.032,
[25] 2] 30] Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent . Name and Address of New Registeted Agent
81| Name
MOSS. SONYA 82| Street Address (P.O. Box Number is Not Acceptable)
7370 N. DEVON DRIVE
TAMARAC FL 33321 8
84| City FL ]as Zin Code

11. Pursvant 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, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

SIGNATURE - e
Stgnature typed or prinled nare of regislere agant and title if apol.catle (NOTE® e gstared Apant sigralre recuires when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRFCTORS IN 12
THILE PD CIDELETE 11TILE PD KJChange [ Addition
WEME WALSH, SIDNEY 1.2 hAME LEVITAN,BERT
steeer annaess | 2346 N DEVON DRIVE 13sTenanoRess | 7376 NORTH DEVON DRIVE
CITY-$1-21P TAMARAC FL 1.4 CITY - ST- ZIP TAMARAC_’ FL
TIILE VD [CIDELETE 217IILE CIchange [ Adition
NAME SHAFFER, BERNIE 2.2 NAME
streer ab0RESS [ 7326 NORTH DEVON DRIVE 2.3 STREET ADDRESS
CITY-§T-2IP TAMARAC FL 2 400Y-51-28
THLE VP [JDELETE IATITLE VP K1 Change [ Addilion
NAME LEVITAN, BERT 3.2 NamE WALSH, SIDNEY
streer aporess | 7376 N. DEVOM DRIVE asweersooress | 2346 N DEVON DRIVE
CiTY-51- 21 TAMARAC FL 34.GITY-ST-2P TAMARAC FL
TTLE sSD [IbeteTe 41 TITLE OCrange [ Addition
NAME MOSS, SONYA 4.2 NAME
streer aooress | 7370 N. DEVON DRIVE 4.3 STREEY ADDRESS
CITy-SI-2F TAMARAC FL 44CIY-ST-2F
Tne m [JBELETE 5.9 TITLE [ Charge  [] Addilion
NAME HACHER, LEQ 5.2 NAME
streeTADDRESS | 7356 N. DEVON DRIVE 53 STREE? ADDRESS
C(Ty-51-2P TAMARAC FL 54 CITY-51-2IP
TLE [JOELETE B TITLE [JCrange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY -5T- 2P B4 CITY-5T-2IP

14. | do hereby certify that the information suppliod with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental 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 dirgctor of the corp: on or the recaiver or truslee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B|DC d, n attagfment with an address.

SIGNATURE: . X < oy e

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER O DIRECTOR '~~~ Date’ Dagtm Broma #

CR2E037 (12/95)




