2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34493

1. Entity Name

DEVON CONDOMINIUM A ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90152 037 ****61.25

22000914

C/Q CASTLE GROUP C/0 CASTLE GROUP
PO BOX 188013 PO BOX 189043
PLANTATION FL 33318 PLANTATION FL. 33318
us us

2. Principal Place of Business

3. Mailing Address

RPN

MR

Suite, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

indicated on this report ar sup
of the corparation or the receger
changed, or on an attachm

SIGNATURE:

ntal report is true an

stee empowered 10 exec 1 as required by Chapter 617,

City & State City & State’ 4. FEI Number 65.0205526 Applied For
Not Applicable
Zi ount: Zi i iti
P Country ® Country 5. Certificate of Status Desired 'H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—m . h m e e e e Name . -— : e -
CASTLE MGMT INC Street Address (P.O. Box Number is Not Accepiable)
4450 W SUNRISE BLVD
STE 100
PLANTATION FL 33313 i FL [Z7Coms
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appticabla. {NOTE: Ragistarad Agent signature requirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa:gn Iflnancmg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution, Added 16 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 7 Detete TMLE O change [ Addition
NAME PERNICK, MILDRED NAME
STREET AODRESS | 7308 S DEOVN DR STREET ADDRESS
CITY-S1-7IP TAMARACG FL CITY-5T-7IP
TME PD 1 Delete TLE [ Change  [] Addition
NAME STERN, MYRON NAME
STREET ADDRESS | 7298 S DEVON DR STREET ADDRESS
CITY-§T-ZIF TAMARAC FL CITY-ST-ZP
TME Sh T T - == élete STE—™ =™~ - - T mem = — = [F]-Change [] Addition
NAWE PURETZ, AL NAME
staeeT aoDRess | 7270 S. DEVON DR. STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-2IF
T VD [J Celete e [ Change ] Addition
NAME WILKINSON, ESTELLE HAME
sTREET apoRess | 7242 S DEVON DR STREET ADDRESS
CiTY-ST-2IP TAMARAC FL CITY-5T-2IP
TILE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 57T-2IP CITY-ST-2IP
THLE 1 Deete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-ST-2IP
12. | hereby certify that the informatipm supplied with this filing does ng gh;y far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Dsidect. {ilos (454) Ma-uoeo

CR2E037 (10/02)




