2001 UNIFORM BUSINESS REPORT {(UBR)

’ FILED

DOCUMENT # N94000006308

1. Entity Nameo

DEVONS GLEN HOMEOWNERS ASSOCIATION, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-08-2001 90013 044 ****5] 25

Principal Place of Business Mailing Address

G ASMBURT-AYVE— PO BOX #1078
NELBOURNE-FL—ap940- MELBOURNE FL 32941
us

8-

iy IINMMM“

VHETHON

2. Principal Place of Bume& 3. Maillng Addrass
Devon'sOlen

ite 401, #aptc. Suite, Apt. ¥, etc. DO NOT WRITE IN TH!S SPACE
0.0 Bay L0138 S _
City &.State City & State &, FE) Number plied For
L) oA bre PL- 59-3319968 Not Applicable
C°"m'y Zp Country §. Certilicate of Status Desired () gg ;’fq Additonat
Name and Addresa of Current Registered Agen 7 Narne and Address of Now Raglalered Ageni o -
:Sm fwa ne h D ) St tma; (f:g ‘Bo- 3 b N:;l A::e .m ;
. er is (1)
gﬂcﬂﬂm ‘n VITD Woantd 2,
MELBGURNE FL 32540
- 7
e lbowtbne. FL | 858 yn
8. Tha above named entity submits &is statement for the pur, % changing its registered office or registerad agent, or both, in the state of Fiorida. . .
SIGNATURE &, > e | 3D 22— [ O 1
. Eio raquired when DAY!
FILE NOW: 9. Election Cempaign Financing $5.00 May Be Maka Check Payable to
FEE IS $51.25 Trust Fund Contribution. - Added to Fees Department of State
10, i OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
Tme w O Delers T O Clenge [ Addiion | S
NAME PROVOST, ROBERT ANE g
sreer aortss | 642 ASHBURY AVE STREET ADDRESS §
civ-s-2¢ | MELBOURNE FL 32940 CITY-57-2P . v
e - 80T e e 52{ Chiange !Mdditiun c
NAME MOELLEER, JEANNE NAME Q,\r\o_vsﬂ.‘ 9_:3 Cw. Ca o
smeeraoonss | 7828 FALLING LEAF PL szt a0mss | 3313 P 154.. ¢ la.u.,
CPY-S7-21P MELBOURNE FL 32940 -LITY-5T. 2P
me_ [ PO I _Gﬁap-_ Jfome [ Pyes |
- KAME “MCKINNEY, JOHN — - =" CMAME - - e Q:G—)Fwﬂ_i And -
seer aomess | 636 ASHBURY AVE STREET ADDRESS | (o
onv-st-zp | MELBOURNE FL 32040 . .- or-§T-2P _:\'i oA pa
TinE D NS O petete e hange [ Addition
MAE BILLIOT, ROBERTO = 8, ) o‘H‘: kﬂ;(-o
smeetiouss | 1576 EONBBEPE A% o i—om&SQ,P |l \9_6 oS
crv-57-z¢ | MELBOURNE FL 32940 ‘_ -G O
TmE P-4 O] Daletn TLE [Dcharge  SFAddition
NAME : NAME 56‘\'6 Iz 2 BQQ&
STREET ADDRESS STREEY ADGRESS aCa
CITY-57-2P orry-51-ze \3.35 L, owitye % 339\
e 1 elete Tme O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eiv-$1-21p CITY-57- 2P

12. | haraby certify that the information supplied with this

changed, or on an atlachment with an addrgss, alt other |jkeef

SIGNATURE:

liing does not quality for the examption stated in Saction 119.07(3}i), Florida Statules. 1 furthar certify that the information
indicated on this raport or supplemental report is true ané accurate and that my signature shall hava tha same legal effect as if made under cath; that f am an officer or diractor
of the corporation or the receiver o tfustae empewsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it




