. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

N34493 Mar 18, 2002 8:00 am
Do Y Secretary of State

DEVON CONDOMINIUM A ASSOCIATION, INC. 03-18-2002 90041 033 ****6].25
Principal Place of Business Mailing Address
G/0O CASTLE GROUP C/O CASTLE GROUP
PO BOX 183013 PO BOX 189013
PLANTATION FL 33318 PLANTATION FL. 33318
Us us " ™
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0205526 Not Appiicable
Zi t Zi it
s Country P Country 5. Corlificate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglistered Agent
e - —— e Voo me— m s e Ll e Ngme e TR TR T e - C =l
CASTLE MGMT INC Street Address {P.O. Box Number is Not Acceptable)}
4450 W SUNRISE BLVD
STE100 . ..
PLANTATION:FL-33313... City FL Zip Code
8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicacle, [NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS5 $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS | 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete | TILE T_b mfhange [ Addition
NAME PEHNICK, M".DHED NAME
sTREET ApoRess | 7308 S DEOVN DR STREET ADDRESS
crv-st-zp | TAMARAC FL .- { cirv-st-zp
TITLE PO O pelete ] TITLE [ Change [ Addition
NAME STERN, MYRON NAME
stresT Anoress | 7288 § DEVON DR STREET ADDRESS
crv-stae  |TAMARACFL . _ emy-stzp o o
TILE SD [ Dalete TITLE [J Change [ Addition
NAME PURETZ, AL NAME .
stReeT aooness | 7270 S. DEVON DR. fl stmeEr ADDRESS
omv-st-ze | TAMARAC FL CITY-ST-2P
TILE VD O Delete | R [ Change [ Addition
NANE WILKINSON, ESTELLE g nAME
staeeT anoRess | 7242 S DEVON DR | stREeT AnDRESS
orv-st-z2F | TAMARAC FL | ciry-s1-zp
TILE O petete | TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP
TITLE 3 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP H CITY-8T-ZiP
12. | hereby cerlify that the informaticn 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 report or supplemental report is true and accur. nd tgal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o exec ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other | ered.
SIGNATURE: ___ = uan Shnn, Desidest 454) 19a-600
SIGNA‘I’URE AND T\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTE Data Daytime FPhons #

CR2E037 (9/04)



