-2601 uméonm BUSINESS REPORT (UBR) FILED

[ DOCUMENT # N344 _ Feb 02,2001 8:00 am
"+ EntyName 34499 : Secretary of State

DEVON CONDOMINIUM A ASSOCIATION, INC. 02-02-2001 90297 045 ****61 25
Principal Place of Business Mailing Address
C/0 GASTLE GROUP G/O CASTLE GROUP
PO BOX 183013 PO BOX 189013 CO015815
PLANTATION FL 33318 PLANTATION FL 33318
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65'020‘5526 Not Applicable
Zip Country Zip Couriry 5. Cenificate of Status Desired O Eese,'gfq.ﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - Name - oo ot N
CASTLE MGMT INC Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD
STE 100 , _
PLANTATION FL 33313 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tila if applicable. (NOTE: Registerad Agent signature sequired whan reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TinLE T O Delete e Th [(WChange [ Addition
NAME PERNICK, MILDRED NAME :
STREET ADCRESS | 7308 S DEOVN DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE PD O Delets TITLE [dchange [ Addition
NAME STERN, MYRON NAME
STREET ADDRESS 7298 S DEVON DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL - o o | ciry-sT-zp. _ )
TITLE SD O peiete TITLE [JChange ] Addition
NAME PURETZ, AL NAME :
STREETASDRESS | 7970 S. DEVON DR. STREET ADDRESS
CITY-8T-2IP TAMARAC FL CITY-5T-2P
TIME ) & Belete L [JChange [ Addition
NAM HORN, RONALD NAME
STREET ADDRESS | 7978 S DEVON DR STREET ADDRESS
CITY-5T-2IP TAMARAC FL CITY-ST-2IP
TITLE VD 7 celete TITLE [ Change ] Addition
NAME WILKINSON, ESTELLE NAME ‘
STREET ADDRESS | 7242 S DEVON DR STREET ADDRESS
" CITY-ST-2IP TAMARAC FL CITY-ST-2P
TITCE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. t further certify that the information

indicated 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
r or trustee empowerad {repecufeghis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all fther lik€émpowered,

F imon Stom, »ﬂreszré/ant %0701 (454) 743 - toco

SIGNATORE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORBRECTOR Data DNawvtima Phone &

of tha corporation or the re
changed, or on an attachpien

SIGNATURE:

VAMEE 1O

CR2E037 (10/00}

T



