2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44802

1. Entity Name

DEVON CONDOMINIUM | ASSOCIATION, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90022 023 ****5] .25

Principal Place of Business Mailing Address
C/O:CASTLE GROUP C/0O CASTLE GROUP
PO BOX-188013 PO BOX 188013
PLANTATION' FL 3318 PLANTATION FL 33318
ust’ . us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0271721 Not Applicable
Zip Courry Zip Country 5. Certificate of Status Desired o $8'75 Alddhional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—:| _Name = .=~ e e g Rl e T T e

S T e —T

CASTLE MANAGEMENT INC -
4450 W SUNRISE BLVD

STE C-500
PLANTATION:FL*3331353%

A —_ R e

- ——— s e T EmE—— T

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

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
““FLE NOW: 9. Eigction Campaigh Financing $5.00 MayBa | Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD- : [ pelete THLE [ Change [ Addition 5_

NAME BERLINER, ARTHUR: NAME <23

sTReer aponess | 7365 N:DEVON; DRIVE. STREET ADDRESS §

CITY-ST-ZiP TAMARAC: FL"' ; CITY-ST-21P da
— @

TITLE VO U Delete TITLE [ Change [ Adaition | O

NAME REINHARDT, - TEDDY NAME

smreer anoress | 7391 N DEVON DRIVE STREET ADDRESS

CITY-ST-2P TAMARAC FL CITY-§T-7IP

TITLE S0 - [ Delete TITLE [ change [ Addition

NAME SCHNEIDER, MOLLIE NAME

streer aooress | 7401 N DEVON DRIVE STREET ADDRESS

CITY-$T-2P TAMARAC FL CITY-ST-2IF

TILE [ felete e Ol Change  ["Rcdition

NAME GHEENBEHG SAMUEL
STREET ADORESS 7405 N. DEVON DRIVE
OITY-ST-2F TAMARAC L™

NAME Wﬂ&mzﬂ mumu.
STREET ADCRESS |73l A/ co

CITY-§T-2IP Tmm

L O peete TineE Vb O change  [WAdditicn
NAME NAME &Dﬂﬂ,sl‘iﬂl‘u’l d

STREET ADDRESS STREET ADDRESS 1345 o Deven g

CIY-ST-2IP CITY-ST-2IP “TRmBLRAC. | E: .

THLE O Detete TILE . [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the
indicated on this report or supplementalfepon is true and accurate and that my
of the corporation or the receiver d
changed, or on an attachment

SIGNATURE:

emption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; ang that (ny name appears in Block 10 or Block 11 if

ArTijr. BthUE

U =) 2002 —

—— e D W

S et IO AR TVEER MO O RITE R A LS



