FILE NOW: FILING FEE IS $61.25

FILED

.
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am g
CORPORATION Katherine Harrls S ’ f S
ANNUAL REPORT Secrotany of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90032 038 ****4] 25
1. Corporation Name
DEVON CONDOMINIUM D ASSOCIATION, INC.
Principal Place of Businass Mailing Address
€70 CRAMBELL PRUPERTY MANAGEMENT CIO-GAMBEL—PROPERTFY-HANAGEMENT
SAUBERRITE 33319 LAUBERHIH—F-33019- )
us us ' .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] Yo Castte w 26] Yo Casvte Growp 02/05/1990 ‘
Suite, Apt_ #, efc. [4) Suite, Apt. #, elc. 4. FEINumber _ _ Appilied For
2] $.0. B4 183013 =] £.0. 184013 650237776 Dt o
City & State ity & State , . 8.75 Additional
. . 5. Certifcate of Status Desired O ]
—E] ‘3 \ﬂn—&gﬂoﬂ E— ?B—\ anyelisn qa Fee Raquited
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;' 3 33 lB IEI ;l 3 33\ 8 B;] Trust Fund Contribution 0 Added to Fees
9. Name and Addrass of Current Reglstersd Agent 10. Name and Address of New Registered Agent
B1| N . .
"™ Ccastle Property Services Group, Inc.
B2; Street 0. Number is Al tabl
et HHED O SR e BV
83 .
Suite 100 '
84 Ci . 85 i
™ plantation FL | 53513
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered,agent, or both/In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familj WWU acgépt the obligations of, Section 617.0503, Florida Siatutes. . .
SIGNATURE ! __ Gail H. Sangunett, Vice President 1/&1/99 "
re, typed of prind isterad agent and title if applicatle. {NOTE: Regi: d Agant saquited when 9} F)
12 OFFICERS AND DIRECTORS s 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 @r:
TME DP [WDELETE 11TLE 3} [Change  [Addition | ¥
e ABRAMOWITZ, EMANUEL 12NE Filger, Haeoty 3 ' 5
sTReeT aDoRess| 7309 § DEVON DR 13 5TREET ADoRESS | T2BT S« Deooa dr. <
crv-stze | TAMARAG FL racrv-st-zr | “TEDARAC. [ ' &
TME ov [ DELETE 21 TILE V) ©Chenge  [JAddition | O
NAME WEINBERG, ABRAHAM 22NAME K
street sooress| 7283 S DEVON DR 23 STREET ADDRESS R —
CITY-ST-ZP TAMARAC FL 2.4 CITY-ST-2IP
TILE D [J DELETE 3.4 TITLE [JChange [ Addition
NAME BELDENGREEN, EDYTHE 32NAME
sReeTADoREss | 7303 S DEVON DR 33STREET ADDRESS
cmv-st-ze | TAMARAC FL v 34.CITY-ST-ZP ‘ - -
TME 3 [MBELETE 41 TME < h . [JChange  [wrfiddition
e EINSTEIN, WILLIAM 2w Rolkman, Shicly j:“a“-
smreeTAnoress| 7319 S DEVON DR sssmeeraoomess | 1279 <5 - Devess-de.
CITY-5T-2P TAMARAC FL LACITY-ST- 2 “Tamaest. :
TME T [T OELETE 54 TITLE -Th [MChange [ Addition
NAME SMITH, DORIS 52 NAME
streetaporess| 7333 § DEVON DR 53 STREET ADDRESS
erv-stze | TAMARAC FL §4 OITY-ST-2P : ,
TTE ] DELETE 61TIMLE [ClChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZP 84 CITY-ST-2P ) ]
14 heraby cedify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tue 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 gmpowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 ifchly hed, of on an attachent with 2 4-5 35, with ail other like empowered. F&‘LE% "00’00‘

(454\7



