2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006308

1. Entity Name

DEVONS GLEN HOMEQWNERS ASSOCIATION, INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90011 014 ****5] .25

Principal Place of Business

636 ASHBURY AVE
MELBOURNE FL 32940
us

Mailing Address
PO BOX 410738

MELBOURNE FL 32941-0738

us

LT NG T Y GRS

2. Principal Place of Business

3. Maiting Adcress

(B MIRS AT

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3310968 ot Apglicable
ap - Country Zip - |- - Country &, Certificate of Status Desired d $8.75...0_;dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y ! ) Street Address (P.O. Box Number is Not Acceptable)
MCKINNET, JOHN ( Mok udeY ( P
636 ASHBURY AVE
MELBOURNE FL 32840

City

FL Zip Code

8. The above named enti

this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/- /3~ I

SIGNATURE
gyﬁered agent andrtls if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
[V
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ~ Department of State

0. . ~OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD [ pelete TIMLE " ﬂChange [ Addition 8

e PROVOST, ROBERT g Peovony, BoRe?T N

STREET ADDRESS | §42 ASHBURY AVE STREET ADDRESS | i ASHEUED &

om-sT-2¢ | MELBOURNE FL 32940 CY-STZF I EL GO NE, FL 22940 &
o

TITLE VP ﬁoetete TILE [ Change [ Addition | O

NAME CARRASCO, DAVID | NAME

STREET ADDRESS | 643 ASHBURY AVE.' STREET ADDRESS ) _

CITY-ST-2IP MELBOURNE FL 32940 CITY-ST- 2P ) - o

T 0] 1 Delete e Pees > eecrve {Chenge ] Adaitin

e MCKINNEY, JOHN e BAC ¥y 1 1 €% Seww

STREET ADDFESS | 636 ASHBURY AVE STREETADDRESS | (o3 ¢ A W& URY Qrve

ciy-s1-2IP MELBOURNE FL. 32340 ciry-ST-2P MELEou e L 2O

TITLE SD : [ Delete TILE T ‘ [ Change W(ﬂtion

NANE EAST, CRAIG NAME Ve T

STREET ADDRESS | 848 ASHBURY AVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2P L oEL Sy = —

TUTLE D W Delete THLE Sec./Digy TR é":QS viere [ Change  EiFAddition

NAME LYE, EUGENE NAME MOELL R, JEACSHE

sTheeT ADDRESS | 720 ASHBURY AVE SREETORESS | D528 FALmG LEME FE

em-s-2P | MELBOURNE FL 32940 ON-SEIP e Boue € FL 32940

TILE : 1 Delete TILE =g 3 e . L. [ Change @mdi:inn

NAME NAME Bitio T, ROo@eR7o

STREET ADDRESS STREET ADDRESS | 17 & FromliDEre P LACE

Cy-§1-2IP CITY-5T-2P

12. | hereby certify that the information suppli
indicated-on this report or supplement,

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

n agdress, wi
-

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. { further certify that the information

feporyis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
stee_empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears In Block 10 or Black 11 if
i other like empowered.

MELBEOWANE £ RII]G &

/-/2- 6D

.~ _ SIGNATURE AND TYPED'OR PRIFITED NAME OF SIGNNG OFFICER O DIRECTOR

Date Daytime Phonig #



