FILE NOW: FILING FEE IS $61,25

FILED

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000006308

1. Corporation Name

DEVONS GLEN HOMEQWNERS ASSOCIATION, INC.

Principal Pface of Business

Mailing Address

% K.P. COBNELL
673 ASHBURY av

/%swbumas FL 32940
S

|il]lllllI(I\Ill\lll!lIII!!IIHIIIIIIII!NIINIINIIIUIIIIIIIIIHIIII |

3. Dats Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
;ﬂ DaHOA , \NC ;El bgu/mus Gt er \"\OA. 1 12[28/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - | Applied For
2] 636G sasuey Ave 7] C.0. Box nilo13¥ 59-3319968 it Applicable
City & State Clty & State . o 8.75 afditional
—2;1 Mg L RouBUE Fo ] MeLRovR NE FLC 5. Cartifcate of Statu$ Desired ﬂ/ ghr
Zip Country Zip 294 /7 Country 6. Election Campaign Financing $5.00 Mey Be
24l 32940  [a5] USA 20] —é [0] L3/7T Trust Fund Contribution G Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Afldress of Now Registered Agent
CORNELL, KENNETH i i Cadict MCK/‘”‘/E !
82| SpeatAddress (P.O. Box Number js Not Acceptable)
673 ASHBURY AV LEETHS B R B ve
MELBOURNE FL 32840 8 _ _
i _ Zip Cod
e M| e Boven & FL | #2%% o

11. Pursuant to the provisions- i Bectioris 5170502 and 617.

office or registered ggent, 4
agent. | am familj and
‘/‘ s

n the Sta f |Ol'i f

Buch change was au

1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s board of directors. | hereby accept the appointment as registered
1| S' 1L

S 1497

SIGNATURE .’ :’- FrrangHils if applicable. U (NCTE Reg Ageni sig required when DATE .

12. L7 OFFICERS AND DIRECTORS ____~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
Tme PD CHOELETE 11 TILE eh [(AThange [ Addiion
NANE WISE, JEROME 1 2NAME Robert PQ""C’S\Z‘" e

smreeTaooress| 7847 FALLING LEAF PL i3swesTacoress | & 42 A enbury )

CITY-$T.ZP MELBOURNE FL 32940 e 14 CITY-ST-ZP MeBoueod, Fr 32940 ] -
TITLE VD [NAOELETE 21 TME VP : (fChange  [=tAddition
NAE SWAIN, DOUG 22N dDavia Caeenseo :
street aooress 7817 FALLING LEAF PL 23smeETADDRESs | G €13 Flshwerer] Qe

orvstze | MELBOURNE FL 32940 / 2 4 CITY-ST-2P Ml Bou g | FL B2 .
LE TSD AELETE 3ATME Th FTChange  LA*dditon
NAME CORNELL, KENNETH P 32 MAME Teuw Mckinne/

streeT Aoress| 673 ASHBURY AV jasTREETADDRESS | 36 Pisw GLRY "‘\“’"’: .

orv-st-or | MELBOURNE FL 32940 34.CITY-ST-2P meedoveale , Fe 32440 -
TMLE [J DELETE 41TME <& ) [ZChange [ JAtdition
NAME 4. 2NAME P, EAST - . ‘

STREET ADDRESS 43 STREET ADORESS Cc; qﬂg © o SHBIRY AE

CITY-ST-ZIP 44 CITY-ST-2IP /)7(4,5 [} Ul‘f/t/t", IC‘- F2 9/0 X o
TTLE [ DELETE 54 TME . ] [JChange  [fdition
NAME 52 NAME Cugene LYE :

STREET ADDRESS saSTREETADDRESS | 72 © M 5 HA vy AvE L,

CITY-5T-2ZIP 54CITY-ST-2P FNELB oy AE L FFr 8253 %

TIME {J DELETE 81TME ; E [JChange  [] Addition
NAME . 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-ZIP 7 6.4 CITY-ST-ZP )

14. | hereby certify that the information supplieg/;
indicated on this annual report or supplep
officer or director of the corporationery
Block 12 or Block 13 if changed

SIGNATURE:

Eptal apfhual report is true ard

this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Gegiver or trustee emggwBred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3R afifess, with all other like empowered.

yo7-292~8522%

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90134 003 ****70.00

CR2E037 (11/98)

/“—/7’95

DaytlmPhom_#



