FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1996

NONPROFIT
CORPORATION L7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOGUMENT #

orporation Name

DEVONS GLEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2 SUNTREE PL
MELBOURNE FL 32940

TR R

Mailing Address

2 SUNTREE PL
MELBOURNE FL 32940

3. Date Incorporated or Qualified

3a. Date of Last Raport

12/28/1994 05/01/1995
| 2. Principal Place of Busiress 2a. Mailing Address 4. FE! Number Applied For
21] 26] XPRUBXEOR 59-3319968 | |Not Applicable
Siite, Apl. #, elc. Suite, Apt, #, elc. it
| Suite Apl. 4, el ufle, Apt. #, el 5. Certificete of Status Desired 0 $8.75 additonal
22| 27 Foe Required
| Gty 8 State | City & State 6. Election Campaign Financing 0 ssoo May Be
23] 28| Trust Fund Contribution Added to Fees
Zp Country 20 Country 8. This corporation has Kability for intangible tax under s. 199.032,
[25) |29] [30] Florida Statutes O ves ANo
9. Name and Address of Current Registered Agent 10. Name ahd Address of New Regisiered Agent
Bi| Name
FALLACE, JAMES H 82| Streof Address (P.O. Box Number is Nol Accepiable)
1900 S HICKORY ST
MELBOURNE FL 32801 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Stalutes, the abave-named corporation submiis this stalement for the purpose of changing its registered office

familiar with, and accept the cbiigations of, Section 617.0503,
SIGNATURE _

or registered agenl, or both, 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

lorida Statutes.

B Sigratine, typed o pented nane: of registaren agent and Wi ¥ apphoable INOTE- Registered Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE PD [CJOELETE 11TIME [ Change 7] Addition
NAME HALEY, JOHN D. 12 NAME
sireet aooress | 2 SUNTREE PLACE 13 STREET ADDRESS
CITY-51-2IP MELBOURNE FL 14 CTY-ST-28
THLE vD [CJDELETE 21 TILE CIchange [ Addition
N HALEY, MYRA K. 2200
strerT AoResS | 2 SUNTREE PLACE 2.3 STREET ADDRESS
CIFY-51-21P MELBOURNE FL 2.40MY-5T- 7P
TILE TSD [CJCELETE 31TME OChange [ Additian
At SHEPARD, KELLIE 32N
streer aooress | @ SUNTREE PLACE 3.3 STREET ADDRESS
CIt-51- 2P MELBOURNE FL 34.CI1Y-S1-2F
Tl [IDeLETE 41 TTLE Ochange [ Addition
NAME 4. 2 NAME
STHEET ADDRESS 43 8TREET ADORESS

| ciry-s1-2IP 44 CITY-8T-2IP
TiLE [CJDELETE 51TITLE [Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CTY-$T-2P
THLE CIDELETE 61 TIILE [ Change ] Adgition
NAME 6.2 NAME
STKEET ADDRESS 6.3 STREET ADDRESS
CITY-57-71 6.4 0TY-ST-2P
14. 1 do hereby certify that the information supplied with this filng is voluntadly furnished and does not qualify for the exemption stated in Section 119.07(3¥K), Florida Statutes. | further

appears in Block 12 or Bl

SIGNATURE: ___

GIGNATURE AND TYPED OR PRINTED NAME O
ATLAE e N

certify thal the infarmation 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 direé;t:)r of the corporation or the receiver or trustee empowered 1o execute this report as reuired by Chapter 617, Florida Statutes; and that my name
ck, 13 if changed, og on

atlachment with an addregs.

407 242-6210

Deaytime Phone #

02/20/96

IGNING OFFICER OR DIRECTOR Date

CR2E037 (12/95)



