% 2004 NOT-FOR-PROFIT CORPORATION FILED 4

ANNUAL REPORT (AR) - Apr 28, 2004 8:00 am

DOC UMENT # N34493 ecretary of State
1. Entity Name
04-28-2004 90256 004 ****g] .25

DEVON CONDOMINIUM A ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
C/0Q CASTLE GROUP C/0 CASTLE GROUP
PO BOX 183013 PO BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
uUs us

Suite, Apt, #, ete. Suite, Apt. 4, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FE} Number Applied For

65-0205526 Not Applicabie
Zip Country Zip Country - ‘ $8.75 Additional
. 5. Certificate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTLE MGMT INC
4450 W SUNRISE BLVD
STE 100

PLANTATION FL 33313

Streat Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed of primed hame of registered agent end tiile #f apphcable.

{NOTE: Ragislered Agent signature required when ranstatng) DATE

@. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 1P & oeleze TTE [JChange [T Addition
N PERNICK, MILDRED NAAE
sTReeT ADDRESs | 7308 8 DEOYN DR STREET ADDRESS
cmv-st-zp | TAMARAC FL CITY-S1-20P
e PD [ Delete TmE [ Ghangz [ Addition
NAE STERN, MYRON NAVE
STReeT ApDRESS | 7298 S DEVON DR -! . STREET ADDRESS
orv-sr-zp | TAMARAC FL CAY-ST-2P
TITLE SD [ Delete TITLE [ Change ] Addition
MAME PUHETZ, AL - NAME C ’
StaEET ApDRESS {7270 8. DEVON DR, STREET ADDRESS
cov-st-zip | TAMARAC FL CTY-5T-21P
TITE vD o Deiete TILE [ Change [ Addition
- WILKINSON, ESTELLE e ,
sTReeT apoAEss | 7242 8 DEVON DR STREET ADDRESS
grv-stap | TAMARAC FL CITY-ST- 2P
TILE 1 Delete TILE Ve [ Change  [X] Addition
NAME NAME Guazer, PAVID
STREEF ADDRESS STREETADDRESS | Ty & . DEVDOMN DR
CITY-57-2P CITY-ST-2IP TAMARAC , £i
TITLE 7 Delete TITLE P [ Change mddition
NAME NAME éﬁa_;_au_nq.y ELAINE
STREET ADDAESS STREETAUDRESS | 7250 S. mu.gu D,
CATY- ST 2P CITY-ST-2IP TAMARAC, Fi-

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated 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
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 address, with all other like empowered.
4@ ‘ 54724 6324
SIGNATURE: M Llhert /2 vedn 282 ‘Zz/, 5,—/94

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




