FILED

" 2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000002033 03-28-2005 90067 024 #6125

1. Entity Name

DEVON PARK MASTER OWNERS' ASSOCIATION, INC.

Principal Place of Business Meailing Address

201 N. NEW YORK AVE 6400 CONGRESS AVE

STE 200 STE.2100 .

WINTER PARK, FL 32789 BOCA RATON, FL 33487

I S AN R RO A
495" N £ ler Rd ,

Suite, Apt. #, etc. Suite, Apt, #, etc. 02102005 Chg-NP CR2E037 (10/03)

City & gtato City & State 4. FEI Number T [Applied For
Ma ﬁi ar\d ) ‘F ‘ 59-3676750 Nat Applicable
53"5[, e (‘ ]%T tl ) 1 Zi?; . Country _ .. .-} 5. Ceniticale of Staws Desired 3 ?g:?q 3:;tbnil B

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS ST. . Street Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301-2525

City - FL { Zip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥galions of registered agent. : - . : . N

AL ae !
SIGNATURE _
- _Signatura. typod or printed name of fegistered agent and tite if applicable. {NOTE: Registared AQant signatufe required when rainslatiog) DATE
T ‘FTIinj Feo is $61.25 T = ¢ Etectioh Campaign Financing * =~ $5.00 may Be e ~Make check E—ay-able to- e
. Due by May 1, 2005 - Trust Fund Contribution. O Added to Fees Florida Department of State N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10 7
THLE PD [ Detete TITLE [ Change [ Addilion
NAME MCGWIER, DOUGLAS NAME
STREET ADCRESS | 2859 PACES FERRY RD.STE 1100 STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30339 CITY-ST-2IP
T vD . O oelets e VD @Crenge 3 Addiion
NAME ALANKOLAR NAME Kolar, Alanr

STREETADDRESS | 201 N.NEW YORK AVE #200 STREETADORESS |4 45 jMor4m Keller Rd

CIrY-sT-2I° WINTER PARK, FL 32789 CITY-S1-2I9 ﬂ-‘lq .-'+|anoi =i 32"7 S.I

CIME— - [ AS— — - e = e e ] Delete g TIHES - —— —= = - = = o e —[o] Change—{=] Addilicii -
NAME STEINHARDT, SHARI NAME

STREEFADORESS | 6400 CONGRESS AVE,STE 2100 STREET ADORESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-S1-2P

TIME [ Delete TILE [C}Change  [C] Addition
NAME NAME : . :
STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-8T-2IP
1I1LE O Detete TITE ) [J Change  [T] Addition
RAME I .. . oL NaME - p

STREET ADDRESS _ . . . .. | sReeT ADDRESS

ostap | L. . ¢ .. f owstop _ . .

HILE - Bl Rt s e =t -« Opeleta- - ~ - J-Ee -- L T T .- - [-Change - [] Addition
MME L eiea e e e sor | e vl a N

STREET ADDRESS Tl smeranpeess | T T T 0 T T o o
CHTY-8T-2P CITY-53-21P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under eath; that | am an officer or diraciar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapier 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an add(gss, with all cther like empowerad.
SIGNATURE: J.J1-05 ol 978-4¥5/
Date Daytina Phona #

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




