2000 UNIFORM BUSINESS REPORT (UBR) .

1. Enty Name Feb 15, 2000 8:00 am
DEVON CONDOMINIUM D ASSOCIATION, INC. Secretary of State
02-15-2000 90037 007 ****g] 25
Principal Place of Business Mailing Address
C/O CASTLE GROUP C/O CASTLE GROUP
PO BOX 188013 PO BOX 189013
PLANTATICN FL 33318 PLANTATION FL 33318-9013 i
Us us y
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0237776 Not Applicable
Zip ) ) Country T 4l o Country 5. Cerliticate O-f Status Desired O $3'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Castle -Management, Inc.
ot ST o CeASed Street Address (RO. Box MNurnber is Not Acceplable)
W g e U d o I ERLY A0 1R
4450 W SUNRISE BLVD
STE 100 Ci Zip Code
PLANTATION FL 33313 R FL |
8. The above named entity submits thigestatement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE Gail H. Sangunett, Vice President 1/27/00
S>94ﬂure, typed or pn‘ntﬁ name of terad agent and title if applicabla. (NOTE: Ragistered Agsnt signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP (7 Delete TITLE [ change [ Addition g
NAE FILEER, HARVEY NAME e
STREET A0DRESS | 7287 S DEVON DR STREET ADDRESS %
ory-sT-2P | TAMARAC FL CITY-§T-ZIP t
[
TITLE pv [ Detete TITLE [ change [ Addition | O
NAME WEINBERG, ABRAHAM NAME
STREET ADDRESS | 7283 S DEVON DR’ STREETADORESS | ~ - -
CITY-S7-2IP TAMARAC FL CITY-ST-2IP
me T VWD~ — — —-elete- ——~.J TME_ . _ _ [ change [ Addition
NAME BELDENGREEN, EDYTHE NAME
STREET ADDRESS | 7303 S DEVON DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TLE SD [ Delete TILE [ change [ Addition
NAME ROFFMAN, SHIRLY P HAME
STREET ADDRESS | 7279 s DEVON DH STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TILE TD O Celete TITLE [1 Change [ Addition
NAME SMITH, DORIS G
STREET ADDAESS | 7333 § DEVON DR STREET ADDRESS
CiTY-5T-2IP TAMARAC FL CITY-ST-2IP
TITLE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
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 certity that the information
indicated on this report or supplernental 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 attachmenpdvith an address, with all o] e; likmempowered.
, _ ' )i eHavey Filger, President 1/27/00 (954) 792-6000
SIGNATURE: SF<i&as ZA0))FHatvey Filzer, /27/00 (954)
SIGNATURE AND TYPEDDOR PAUYED NAMBOEHIGNING OFFICER OR DIRECTOR Date Daytime Phane #




