-pirpsies i

%

FILED

Mar 19 1998 8:00am
Secretary of State

DEVON CONDOMINIUM | ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
POCUMENT #  N44802 (9)

L

LD

Principal Piace of Business Malling Address

4373 ROCK ISL RD 4373 ROCK (5L RD 3. Date Incorporated or Qualified
LAUDERHILL FL 33019 LAUDERHILL Fi 33919 {
us us 4, FEI Number Applled For
650271721 Not Applicable
2. Pringipal Pl f B 2». Mallj
Principal Place of Business 2. Malling Address B. Cerllficate of Status Desired L[] $6.75 Addtional
2 m Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Eleclion Campalgn Financing $5.00 May Be
22] 27) Trust Fung Contribution Added 1o Fees
City & State City 8 State 7. I3 this nonprofit corporation a homeowners assoclation?
23] 28] ves [ No
Zip Country Zip Country 8. This corporation owes or has pald the ourrent year Intangible
E - 28] 20 Personal Property Tax due June 30.  [J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

PUTTERMAN, LAWRENCE
7367 N DEVON DR
TAMARAC FL 33321

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

84| Clty

FL [*] *>*

office or registerad agent, or both, in the State of Florida. Such char
agent. | am familiar with, and accept the obligations of, Section 617,

11. Pursusant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
wa's: lat{ldhorslfa‘d tby the corporation’s board of directors. | hereby accept
, Florlda Statutes.

bove-named corporation submits this statement for the purggsa?f changing its rePIetsred

appointment as registered

SIGNATURE Bignalwe, typed or printed name of regiterad apent and titke H appiicable (NOTE: Reglstersd Agent signaturs required whan reinstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0O OFFIGERS AND DIREGTORS IN 12 E
e PD TN DELETE 1A TILE D DA Change” LT Addion | &
HAME KRAHAM, NORMAN 12 NAME GREENBERG, SAMUEL

seeaporess | 7371 N DEVON DR yasmeer aporess | 7405 N.DEVON DR E
CITY-§T- 2% TAMARAGC FL uery-st.p | TAMARAC FL ' .
THE 1) 3 DELETE 21 TTLE VED [ Change [ Addftion
NAME PUTTERMAN, MURIEL 22 NAME %ggMgNﬁMORRI gR

smemr anoress | 7367 N DEVON DR 2.3 STREET ADDRESS EVON

CITY-ST-Bf TAMARAC FL pacirv.si-zp | TAMARAC FL :

e [317) A DELETE 31 TE STD [ Change L Addition

e SOHM, SHILEY pp 7371 N DEVON DR

sweeTaporess | 7395 N DEVON DR 8.9 STREET ADDRESS

CITY-57- 29 TAMARAC FL saonv-g-zp | TAMARAC FL

e LT DELETE 44 TILE LI Changa [ Addition
HAME 4.2 HAME

STREET ADDRESS 4.9 STREET ADDRESS

CITY-5T-2P A4 CY-51-20

ME [T oEeTe SATILE U Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-$T- 2 5.4 CITY-S1- 210 —

TIE [T oELete 6.1 TLE L) Change L1 Addition
HAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-29 5.4 GITY-ST-21P

14. § hereby certi

Block 12 or Biock 13 Iif changed, or on an

SIGNATIIRE-

that the information supplied with this filing does not quality for the examgtion stated In Section 119.07(3)i}, Florlda Statutes. | lurther ‘certify that (he informalion
indicated on this annual report or supplemental annual repon I§ tra and accurate and that my eignature shall have the same lagal effect as f made under oath, that | am an
officer or director of the cofporation of the ?celver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in

achmeamt with an addyes:
Ay S ~ ) W J 7YX




