. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36541 Feb 19, 2002 8:00 am
1. Eniy Name Secretary of State

DEVON CONDOMINIUM D ASSOCIATION, INC. 02-19-2002 90013 028 ****] .25
Principal Place of Business Mailing Address
G/0 CASTLE GROUP C/O GASTLE GROUP
PO BOX-189013 - PO BOX 189013
PLANTATION:FL" 33318; PLANTATION FL 33318
us us .
Suite, Apt. #, el Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0237776 Not Applicable
Zip . Counry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

[ ,__ 2= 6..Name and.Address of Current Registered Agent- — — — T 7. Name and Address of Ne-w Regitered Agent
B Name
CﬂgTLE MANAGEMENT, INC. Street Address (P.Q. Box Number s Not Acceptable)
*450 W SUNRISE BLVD
IEA00.. .
FUANTATIONFL33313" - - City FL | 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signaturs, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
e S s |~ — § — Et 77 CAMAIG FINANGing $5.00 mayBs | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. . OFFICERS AND CIRECTORS R 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE UP. o e e (8 Delste TLE P_b O change  [daition
AN FILXER, HARVEY NAME \Oeinown iz, Hen

staeet aooness | 7287 S DEVON DR STREETADDRESS |a713, S . Dedon -g:) :

civ-s-2p | TAMARAC FL . . CITY-ST-21P “TAALRE

TIMLE ,D_Vf e A MDe!ete THLE \I_b ‘ O Change mitim
NAME WEINBERG, ABRAHAM NAME MOGOLOWI T, GERALD :

streeT aoaess | 7283 S DEVON DR STREET ADDRESS | 7291 5 . Devers D

CITY-ST-2IP TAMARAC FL CITY-ST-2IP Temoat, E.

TITLE VD O velete TILE ) [ Change [ Addition
NAME BELDENGREEN, EDYTHE NAME 1 - : -

streeT spbRess | 7303 S DEVON DR STREET ADDRESS

CITY-57-2I° TAMARAC FL CITY-ST-2IP )

L SD M Deleie TME 5D [ Change  [@'Addition
NAME ROFFMAN, SHIRLY P ‘ NAME HOCH M Al 4 LEAORE

sTheer anoress | 7279 S DEVON DR STREET ADDRESS | 1215 S . Devow D

CITY-ST-2IP TAMARACFL _ CITY-ST-2IP T‘m AAe. ﬁ’_

TMLE TDw - oo [ Delete TMLE O change [ Addition
NAME SMITH, DORIS: - NAME

streeT aporess | 73335 DEVON DR STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-2IP

TIMLE O Delete TILE [J Change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (9/01)



