2003 NOT-FOR-PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

-pgoNUMENT # N99000002033
ntity Name
DEVON PARK MASTER OWNERS' ASSOCIATION, INC. EILED
Principa! Place of Business Mailing Address (}3 ﬂ‘PR —8 'ﬂH I i : 3 '
201 N. NEW YORK AVE 201 N. NEW YORK AVE LT ‘,;_ v _;-'-;\,
STE 20 STE 20 “*
WINTER PARK FL 32789 WINTER PARK FL 32789
S W |Ill|||l||||l|||||ﬂ|| RO
8400 a&/Uerﬁ S AVE.
Suite, Apt. ¥, efG., Suu épt #, et /é\cHECK HERE IF MAKING CHANGES
City & State on & Sfate 4. FE! Number Applied For
ﬁ M ﬁﬂmﬂ) F(— o 59-3676750 Not Applicable
Zip Couniry Z'p ‘/g 7 Courfry U 5 5. Certificate of Status Qesired [ E‘g';fqgf:;m"a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
Corpornhon Prvice Company
HOEKSEMA' DOUGLAS A Street Addresd {P.Q. Box Number ig Not Acceptable)
201 N. NEW YORK AVE Dol Haus S,
STE 200 T
WINTER PARK FL 32789 = S Coge
Taliassec FL | 562595

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

the obligations of registered agent W
SIGNATu:E %@\1{? QOZ@@@ Ma:g % agent L”X 'O?D

Slgnature, typad o printad nama of registered agemgna titlg it a@iicsnla. {NOTE: Registared Agant signaiura raquired when reinstating) DATE
. 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrizution. d ?dded © Foxs Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ‘EQ’Dmete TITLE D (I change  [Additicn
NAME HOEKSEMA, DOUGLAS A NAME michveie | MG we
sTreeT ap0AESS | 541 §. ORLANDO AVE., STE. 210 STREET ADORESS | 24P S5 Paces Fer ( Y g, Ste. 110D
om-st2° | MAITLAND FL 32751 vt | Arlanta, c;a 30%39
TILE VD 7 Delete TILE v < ‘ O change [ Addition
NAME GAHERTY, ROBERT NAME aloniko ar‘
steeT a00REss | 204 N. NEW YORK AVE #200 staeet aookess | 01 e New Yor ork Ave &ke 300
oT-STZP | WINTER PARK FL 32789 or-szp | Wi r\i’t’rPaf L 22189
TILE S1D (KQelete TITLE As [ change %ﬂdmen
NAME ZANOWICK, JOAN NAME SNt Sreinhar At ~
sTREeT a0nRESS | 201 N. NEW YORK AVE #200 STRFET ADDRESS | 1,500 (_,onﬁ ress Ave. %‘l’& pElels
orv-$-2° | WINTER PARK FL 32789 orsee | Boca. RATON, Fo 2249
TE O celete THLE LTI l 1 7Sl cﬂh’iange [ Addition
NAME NAME O5/02/03--D1087--00%  #*5],25
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE ] Detete Tme (1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TILE O Delets TITLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reéport is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an aress with all other lke empowered.

SIGNATURE: { ATUAIEARBELISADN Aot 38805 Sl 99R=445/

00126873

CR2E037 {10/02)



