FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT = ° Secretary of State

DOCUMENT # NS4000006308 03-21-2003 90094 002 ***761.25

1. Entity Name

DEVONS GLEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
DEVON'S GLEN PO BOX 430738
P.0. BOX 410738 MELBOURNE, FL 32941 US

MELBOURNE, FL 32940 US

NN OAD AR

2. Principal Place of Business 3. Mailing Address
6239 ML uGHAM % | 093G N Wik AR )
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10’03)
City & State — City & State _ 4. FE! Number Applied For
Me oo 2Tl | MeEoiasaE - L 59-3319968 Mot Applicable
Zip Country Zip Country . . 8.75 iti
15\0‘ +o sl 2240 Ve g,A 5. Cerlificate of Status Desired J I§ee Fleq:ig:c;honal
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kY Narng e
MATOS, CANDACE FAAMCASLE M. sTe WAL
1228 FOXRIDGE PL Strest Address {P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32940
2 - 69439 ~l. LW HAMN, A
2 ’ City _ Zip Code,
% s Me L bov RwE. FL | '53-0( 40O

8. The above named entity submits this statemeql fof the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
lt}e obligations of registerad agent,

SIGNATURE > .—&

Ihshs

N
v . W. typed o+ pmbq\nwr'!! raQisiered and Mmpllcm. (NQTE: Ragi Agent sige requirzed when <} DATE
. ’ FllinM 25 8. Election Campaign Financing $5_00 May Bo ’ Make check payable to
! Due by May 1,2005 Trust Fund Contribution, O Added to Foes . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s T NDe'e"’ TITLE s\ DEWNT &Change [ Addition
NAME MCKINNEY, JOHN NAME KEranabtTh Q. CodulEl
STREET ADDRESS | 642 ASHBURY AVE SRECTADDIESS | o7 2, A wbw 2 A =
orv-st2¢ | MELBOURNE, FL 32940 oTY-51-2P ME Loz wE =L 23440
TTLE PD 'ﬂoem e VLS P LA be N pﬁt:hange [ Addition
NAME MATOS, CANDACE NAME AOoBLERT P4Andon ¢
STREET ADDRESS | 1228 FOXRIDGE PL STREETADDRESS | g ¢ . ¥ G W (B O A~y B &=
orr-sT7P | MELBOURNE, FL 32840 cIry-§1-2p HMEeuWbowa & L 33540
TILE _|.veD ﬁoemﬂ_ e _ STCLATAL Y- TRENS . . [Fehange [ Addition
NAME GIACOMELLI, KURT NAME Fo el WS TouCk STouw &
STREER ADORESS | 1236 FOXRIDGE PL SREETADDAESS | o o A QWMGBuA = AN =
CITY-53-2P MELBOURNE, FI. 32940 CIFY-$1-2IP MELGouwat T 32540
TLE D w‘oem TITLE L=V BTk o I NChange 0 Addition
NAME CORNELL, KEN NAME TeErTaE N ~SSwTonl
STREET ADDRESS | 673 ASHBURY AVE STREETADDRESS | €, - sw Qo= Al &
civ-si-2r | MELBOURNE, FL 32940 ciry-1-7p MeEwhbod el T =L 11940
e D ¥ Delete e PraEore A Klcrange 1 Addiion
HAME PROVOST, ROBERT NAME R~ Mo TALSaw )’
STREET ADORESS | 642 ASHBURY AVE SIREETADDRESS | Mo Ty Pr &M LA Ao
CITY-ST-2P MELBOURNE, FL 32940 CIFY-§1-2IP MmeLhoeadwme BL 32940
THLE [ oetete TrILE O Change [ Aodidion
NAME NAME
STREET ADDRESS i STREET ADDRESS
GIrY-§1- 7 o CITY-§1. 7P

12. | hereby certify that the information supplisd with this filing does not qualify for the axermption stated in Section 119.07{3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme lsgal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawerad 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.addr with atl other like empowered, s (L 19\
SIGNATURE: AJ\CS \( ) Vet ¥ Goenel whiadod 32 (455-9 400

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR D. Daytime Phona &




