NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - * : . - -

i

P

DOCUMENT # N99000002033

1. Entity Name

fl

ror ki

DEVON PARK MASTER OWNERS ASSOCIATION INC.

K

CRILED

DO NOT WRITE IN THIS SPACE‘

02 WAR -8 A4 13- 0O

2. Principal Place of Business
20

. New York

Ave.

3. I\(gaiiin Address

New York Ave.

Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200

City & State City & State 4. FEI Number Applied For
Winter Park, FL Winter Park, FL 59-3676750 Not Applicable

‘ t i c ”
3 22}% 9 I?glf Y 3ﬁ 89 if:). 5. Certificate of Status Desired [ EB'TS Additional
ee Required
7. Name and Address of Current Registered Agent
Name

... DONOTWRITE_ . __

Douglas A. Hoeksema

IN THIS SPACE

. Street Address (P.O. Box Number is Not Acceplable)

201 N. New York Ave. #200

City

Winter Park

FL

Zin Code
32789

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rginstating) DATE
FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS .
TITLE PD THTLE
NAME Hoeksema, Douglas A. NAME
STREET ADDRESS 201 N, New York Ave. #200 STREET ADDRESS
cir-St-iP Winter Park, FI. 32789 Cir-ST-2¢ _
TITLE VD TmLE
”::t“ Gaherty, Robert ::Hh:EETADDﬂESS _ _
e | 201 N. New York Ave. #200 it 1000050444231 ——3
n-sra WipterPack, 32789 S ~N3405/02==01053--121
TE > TE #2002, 50 ssef], 25
NAME Zanowick, Joan NAME '
STREET ADDRESS 201 K. New York Ave. #200 .. [ oweerapomess § e ] 3 g
CTY-5T-2IP Winter Park, FL 32789 ory-stap | BG N@T WRETE
TITLE TILE
S B IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2P
TILE ‘ - nme
NAME .FQ - NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of'an an
attachment with an address, with all other like empowered. e

sieNaTURE: Voo O W

4

Tyan C fo&ozcﬁé

2 ;.?(g%?/

CR2E037B (12/01)



