FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # N34493

1. Cotporation Name

DEVON CONDOMINIUM A ASSOCIATION, INC.

us

Principal Place of Business

4973-ROCICERD
EAHDERHIE-F-033+8

Mailing Address
4573-ROCKA6L-RB

TAUDERHRIL T3S

us

FILED

03-01-1999 90032 042 ****61.25

ARG AR

2. Principal Place of Business

2a.” Mailing Address

3. Date Incorporated or Qualifed

7 Yo Lastle Group 26] Yo CasHe Group 10/02/1989
Suite, Apt. #, etc. . Syite, Apt. #, eic. 0 4. FEI Nutnber Applied For
22] P.0.Bed 840D z7] ¥.0. 183013 650205526 Not Applicable
City, & State ity & State ] ) $8.75 additional
;' ‘Q’ﬂ mn E El 'ﬁ ani :E . E‘ 5. Certifcate of Status Desired O Foe Requii'eczina
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24] 33318 [25] 20] 358 [30] Trust Fund Contribution - Added to Foes.

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registared Agent

81| Nal

me
Castle Property Services Group., Inc.

82] Street

T R T N

83

Suite 100

84| City

Plantation

FL

"] 33513

office or registere:
agent. | am familj

s 617.0502 and 617.1508, Fiorida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
n the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
pt the obligations of, Section 617.0503, Florida Statutes.

Gail H. Sangunett, Vice President 1/13/99

SIGNATURE

istared agent and titke if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
12, " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE T [J DELETE 1.1TME [JChange [ Addition
NAME PURNICK, MILDRED 1.2 NAME
seeraooress| 7308 S DEOVN DR 1.3 STREET ADDRESS
CiTY-ST-ZP TAMARAC FL 14 CITY-5T-2IP
TME PD [ DELETE 21TME CJChange [ Addition
NAME STERN, MYRON 22NAME
srecTaporess| 7268 S DEVON DR 23 STREET ADDRESS
CITY-5T-7P TAMARAC FL 2.4 CITY-8T-2P
TME SD [ DELETE 31 TITLE [cChange  {]Addiion
NAME PURETZ, AL 32 NAME
streeTaonress| 7270 S. DEVON DR. 33 STREET ADORESS
CITY-ST-ZP TAMARAC FL - 34, CTY-ST-ZP P
e '3 I BELETE s1TmE b ClChange  [WAddiion
NAVE GALLOWAY, ELAINE 4. 2NmE Hon, Rongid
streeTanoress| 7280 S DEVON DR sasTreeTADoRess | TA T8 . Deson dr.
CITY-ST-2IP TAMARAC FL 44 CIFY-5T-2P T ALsC.
TME VP ] DELETE 5.4 TITLE [JcChange [ Addition
NAME DAVIS, ALLEN §2 NAME
streev aporess| 7276 S DEVON DR 5.3 STREET ADDRESS
CITY-5T-7PP TAMARAC FL 54.CITY-5T-ZP
LE O DELETE 81 TLE [iChange  [] Addition
NAME 62 NAME
STREET ADURESS 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-3T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify fo
indi on this annual report or supplemental annual repart is tue and ag
retion or the receiver or trustee emp
Block 12 or Black 13 if changed At on an attachment with a

SIGNATURE:

indicated
officer or

director of the corpol

Owergll
L2t

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signatura shall have the same legal effect as if made under oath; that | am an

4 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢ with all other like empowered.

(454) 792 -tec0

Mar 01, 1999 8:00 am §
Secretary of State

CR2E037 (11/98)

mideat m’} 1349

Daytime PRone 7



