52 FILED

2001 UNIFORM BUSINESS REPCRT (UBH) .
DOCUMENT # - Jul 02, 2001 8:00 am
1 Enity Name N95000002033 v +—  Secretary of State

. e B sk sk

DEVON PARK MASTER OWNERS! ASSOCIATION,. INC @ P 05-23-2001 91157 033 ****61.25
Principal Place of Business Mailing Address
201 N NEW YORK AVE 201 N NEW YORK AVE
SUITE 200 SUITE 200
WINTER PARK FL 32789 WINTER PARK F1. 32789
2. Principal Place of Business 3. Maling Address -

Suits, Apl. #, lc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Appfied For

: 3T~ FLV67850 Not Applicable
Zip Country 2ip ' Country . . $8.75 Additional
5. Certificata of Status Desired O Foo R-eqmm;
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Ragistored Agent
R HNama o A F—
~_HOERSEMA, DOUGLAS_A. . S U= e L S e P
201 N NEW(YORK AVE #200 ) Street Addrass (PO, Box Number is Not Aoceplable)
WINTER PARK FL 32789 :
City F L Zip Code -
8. The abovae named aentity submits this statement for the purpose of changing ils egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
£'phatue, typed or pantod nasme of regisiered Agend and ttie i epplicable. {NOTE Registarad Apent sigrature requined whon rensusing) DATE
. RIS LN ;@
8. Eleclion Campaign “inancing $5.00 May Be uakg Check Payahlo bo& &2
. Trust Fund Contriba tion, O  AdkedtoFees  -f. - = --nepartmgmqfsmg~ dt,a
= OFFICEFIS AND DIF!ECT ORS 11. ADDITJONSICHANGES TO OFFICERS AND DIRECTORS N 10 ' —_
PD [ pelete e Othange [ Asdition | S
HOEKSEMA, DOUGLAS A NAME =
SWEETADDRESS | 201 N NEW YORK AVE  #200 STREET ADDRESS 5
Gsi%® | WINTER PARK_FL_32789 cir-St-2 i
LE VD O Delcte HE vh . ‘ B Crange [ Addition g
AME GAHERTY, ROBERT HAME
sSmeErADDRESS | 201 N NEW YORK AVE #200 STREET ADDRESS
ar-si-2¢ | WINTER _PARK _FL 32789 CIN-Si-ZP -
e STD . 3 Dele L srd = Chanpe 7 Addition
Jwe | ZANOWICK, JOAN e T , i _
stEETAOORESS | 201 N NEW YORK AVE #200 STREET ADDRESS
bnt-S1-2¢ WINTER PARK F1, 32789 cm-51-2° :
TNE 1 Deets TMLE [ change [ Addition
NAME . NAME ’
SIREET ADDRESS STREET ADDRESS
Ciy-51-2P CINY-§1-7P
WITLE O petete TIME [J Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O Delate TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST- 2P
12. | hereby cerlify that the information supplied with this filing does not qualify for 1 1@ exemption stated in Section 119,07(3)(D), Florida Statutes. | further certify that the information
indicated on this reporl or suppremental report is rue accurale and that m: signature shait have the sama legal effect as il mada under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to exacute this report & requined by Chapler 617, Flarida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address with sll other like empowsred,

SIGNATURE %@%‘a&é‘& 2 O Tanmesk /s by
OR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR . Dale Oaytime Phone &




