FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

27 o8k sk
DOCUMENT # N99000002033 03-22-2004 90027 016 61.25
1. Entity Name
DEVON PARK MASTER OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
207 N. NEW YORK AVE 6400 CONGRESS AVE
STE 200 STE.2100
WINTER PARK, FL 32789 BOCA RATON, FL 33487 5 4 0 2 0 3 8 5
s SEEE DR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02202004 Chg-NP CR2E037 (1 0[03)
City & State City & State 4. FE| Number Applied For
59-3676750 Not Applicable
Zip Country Zip Country 5. Centficateof Status Desied [ _ gg.gfq Sg;tif)nat ) .
— = sja;:e:nd Add—re_s_s of Cu;renf i;teglstereti;\gem_ - 7. Name and Addreas of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS ST, Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this stateman for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and tile if appicable, {NOTE: Aegistered Agent signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘ZMékej_c.I'p,eg.jykj payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees o Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TME PD 71 Delele TILE [Jtrenge [ Addition
RAME MCGWIER, DOUGLAS NAME
STREET ADORESS | 2859 PACES FERRY RD.STE 1100 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CiTY-ST-21P
TITLE VD m‘Dglete TITLE {J Change [ Addition
NAME GAHERTY, ROBERT NAME
STREET ADDRESS | 201 N. NEW YORK AVE #200 STREET ADDRESS
CITY-$T-2IP WINTER PARK, FL 32789 CITY-ST-ZIP
THLE vD [ Delets TILE [Jchange  [] Acdition
NAME ALANKOLAR NAME
STREET ADDRESS | 201 N.NEW YORK AVE,#200 STREET ADDRESS
CITY-S7- 219 WINTER PARK, FL 32789 cITY-51-ZP
TALE AS [ patete JIME [ Change  [J Addilion
NAME STEINHARDT, SHARI NAME
STREET ADDRESS | 6400 CONGRESS AVE,STE 2100 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33487 CHTY-ST-2IP
TILE J Delete TINE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T- AP
TIne [] Delete THLE I Ghange [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
ary-St-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
ingdicated 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 carporation or tha [eceiver of trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclment with an agdress, with all cther like empowsre

SIGNATURE: ngﬂﬂ Slahhmff 2/z2lo0 Sbt-546— Y45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OAFICER OR DIRECTOR Date Daytima Phone #




