FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUIAL REPORT

31

1997 T

E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secregtary of State
DIVISION OF COAPORATIONS

DOCUMENT #

1. Corporation Narne

DEVON HOUSING 2, INC.

P96000087891 (3)

Principat Place of Business

348 SUMMERVILLE LANE
SANFORD FL 321

Mailing Address

348 SUMMERVILLE LANE
SANFORD FL 32775-9202

FILED
Feb 07 1997 8:00am
Secretary of State

3. Date Incorperated or Qualified

10/24/1996

3a. Date of Last Report

2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
;;] 26 5 P-3L063 96 Nt Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. .
v N -—] P 5. Cerlificate of Status Deslred O $8.75 Aaditonal
22 27 Fae Required
City & State Cty & State 6. Election Campaign Financing $5.00 May Be
23 2_3\ Trust Fund Contribution Added to Faes
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
—ZII 25] @ 3_0] Florida Statutes Yos o
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of Noew Reglstersd Agent
B1
TRACEY, OWEN Name
348 SUMMERVILLE LANE 82| Strest Address (P.O. Box Number is Not Accepiable)
SANFORD FL. 32771

B3

84| City

Zip Code

FL |®

11, Pursuart to the provisions of Sectiens 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized b

y the corporation’s board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the obligalions of, Section 6070505, Florida Statutes,

SIGNATURE __ . .
Stgnaturs, tiped of fpled mame of egistored agent and Ltk f apphicable (NOTE: Aogsiered Aganl signature raqulrad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T okLEre 1TITLE [T Change ~ L] Addiion
NAME TRACEY, OWEN 1.2 KAME
stazet anoress | 348 SUMMERVILLE EANE 1.3 STREET ADDRESS
ore-stae | SANFORD FL 32771 14 CITY-ST-29
N D 1 Decete 21 TILE [ thange ] Addition
NAME TRACEY, YVONNE 2.2 NAME
street apomess | 80 NLE. 213 STREET 2.3 STREET ADDRESS d
Ciy-51-21p MIAMLFL 33169 2. 4CITY-5T- P
TLE D [ DRLETE 11 TIMLE L] Change ] Aduition
NAME TRACEY, NORMAN 3.2 NAME
steel soress | 50 NJE. 213 STREET 2.3 STEET ADDRESS
Cily-51-2F MIAM: FL 33169 34 CITY-ST-2IP
TMiE [T oeETE A1TILE L Change [ Aduition
Nak 4 2 NAME
STREET ADORE S5 43 STREET ADDRESS
CIY-§1-2P S4LITY-ST-2P
L [T oeLETE 51 TITLE ] Change ~ [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-§7-2P 5.4 CITY-57- 2P
TLE [T ceete 61 TILE L Crange [T Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1-710 64 CITY-ST- 2P

SIGNATURE:

e e Nt S ™ LA
SIGNATURE AND TYPED OR PRINTED NAME

HE QUHRE D

IGNING OFFICER OR DIRECTOR

14, | do hereby cerlity that the information sugplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1). Fiorida Stalutes. | further certify that the
infarmatan ndicated on this annual reparl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I 'am an ofhicer or drector of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name
appears In Biock 12 or Bieck 13 if changed. or on an atlachment with an address

CR2E034 (9/96)



