2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N37987 FILED
3. Entiy Name Feb 16, 2000 8:00 am
DEVON CONDOMINIUM F ASSOCIATION, INC. Secretary of State
02-16-2000 90026 027 ****g] .25
Principal Place of Business Mailing Address
C/Q CASTLE GROUP C/O CASTLE GROUP
PO BOX 189013 PO BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318-9013
us us
s > ARG G EAIERIR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0237773 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address’of New Registered Agent

Name

Castle Management, Inc.

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

4450 W SUNRISE BLVD

STE 100 = —

PLANTATION FL 33313 1y FL | ZP%*
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE Gail H. Sangunett, Vice President 1/27/00

Slgnaﬁra typed or printed r{me of rgfystgrad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FiL.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of Siate

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE O change [ Addition
NAME LEVITAN, BERT HavE
STREET ADDRESS | 7376 NORTH DEVON STREET STREET ADDRESS
CITY-ST-2IP TAMARAC FL OITY-ST- 2P
TLE VD [ pelete THLE [Jchange [ Addition
NAvE REDLER, CARL NAVE
STREET ADORESS | 7372 N DEVON DR STREET ADDRESS
CITY-ST:2P “TAMARAC FL ™ T = OITY-ST-2IP : - -
TITLE VP W Delce TITLE VD O] change K addition
NAME SUSZNER, IRVING NAME Lehrer, Carl
STREET ADDRESS | 7328 N DEVON DR smeeTaooness | 7356 N. Devon Dr.
CITY-ST-2IP TAMARAC FL CITY-$T-2IP Tamarac, FL
TITLE sD [ Delete TILE O change [ Addition
NAvE MOSS, SONYA v
STREET ADORESS | 7370 N. DEVON DRIVE STREET ADDAESS
CITY-ST-21P TAMARAC FL Y CITY-ST-2IP
TITLE D (W helete TITLE TD , O change KT Addition
NAME WALSH, SIDNEY NAME Rosman, Leah-.
steer Ao0ress | 7346 N. DEVON ORIVE sweeeranoress | 7350 N. Devon Dr.
CiTY-ST-2IP TAMARAC FL CITY-ST-2IP Tamarac, FL
TITLE 1 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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
of the corporation or the receiver or frustee empoweregjo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an attachment with an address, witk-gl Other likg empowered,
SIGNATURE: \- = e rm)lREBert Levitan, President 1/27/00 (954) 792-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E037 (9/99}



