FILE NOW: FI

LING FEE IS $61.25 - FILED

NONPROFIT FARR FLGRIDA DEPARTMENT OF STATE J an 2 1 1 997 8 00211’1’1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

1997 W DIVISION OF GORPORATIONS

DOCUMENT # N94000006308 (0)

1. Corporation Name

DEVONS GLEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address ”“uml

TR RO

2 SUNTREE PL 2 SUNTREE PL
MELBOURNE FL 32340 MELBOURNE FL 32940-7689
3. Date Incorgo:ated or Qualified 3a. Date of Last Report
6/1
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21) 503 Fifth Avenue 6] 400 St. Andrews Blvd. 59-3319968 Not Appicable
Suite, Apt. ¥, elc. Suite, AL #, eto - . $8.75 Additional
E pos 5. Certiticate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Ba
23] Indialantic, F1 32903 [2]|Melbourne, FL 32940 Trust Fund Gontribution 8] Added 1o Faes
Zip Country 2ip Country B. This corporation has iiability for intangible tax under 5. 199.032,
[24] 32903 2]  USA 20] 32940 0] USA Florida Statutas Oves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
FALLACE, JAMES H 82| Sueet Address (P.O. Box Number is Nol Accepiable)
1900 S HICKORY ST
MELBOURNE FL 32001 8
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida. Such change 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 Statutes.

CR2E037 (9/96)

SIGNATURE
Srgnature typed of ponted name ol regsterad agant end title f apphicabla (NOTE: Reqlstersd Agenl signalure required when réinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T becete [RRIT: 3 Change” 1] Addition
NAME HALEY, JOHN D. 1.2 NAME
streeraporess | 2 SUNTREE PLACE 1,3 STREET ADDRESS
LITY-S1-21P MELBOURNE FL 14 Ory-§T- 2P
e VD T beiEre 21THLE [JChange L Addition
NAME HALEY, MYRA K. | PRI
streer apoacss | 2 SUNTREE PLACE 2.3 STREET ADDRESS
LY -ST-21 MELBOURNE FL 2 4CINY-§T-2P
TIILE 18D ] DraETe 51 TITLE [ change [ Addition
HAME SHEPARD, KELLIE 3.2 NAME
steeranoress | 2 SUNTREE PLACE 3.3 STREET ADDRESS
OTY-ST-2F MELBOURNE FL 34, CITY-§1-21P
TLE 7 DELETE 41TMLE [T change [T Addition
NAME 4. 2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-51- 2P 4 emy-sT-2P
e T oeLETE 51TILE [T Change T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
TILE [T pELETE 6.1 TILE LJ Chiange [ Addition
BAME 62 NAME
STREET ADGRESS 6.9 STREET AODRESS
CiTY-51-2IP 64 DITY-51-2P
14, | do hereby cerlify that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3Xi), Florida Staiutes. | further certify that the

nformation 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 cath; that
I am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Floricda Statutes: and that my nams
appears in Block 12 or Block 13 # changead, or on an attachment with an address.

SIGNATURE: kumShg) NG Kallké BRépard 01/08/97 407 242-6210
SIGNATUUHE AND TYPED FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona 4 0319778




