. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N36541

1. Entity Name

DEVON CONDOMINIUM D ASSOCIATION, INC.

Principal Place ot Business

C/0 CASTLE GROUP
PO BOX 189013
EléANTATION FL 33318

Mailing Address

C/O CASTLE GROUP
PO BOX 189013
PI§ANTATION FL 33318
v

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

i

J0L

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90256 007 ****g] 25

5
e

|

I

[

MOORE CR2EG37 (11/03
City & State City & State 4. FEI Number Applied For
65-0237776 Not Applicable
ap fountry Zip Country 5. Certificate of Status Desired d $8.75 Additional
i Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTLE MANAGEMENT, INC.
4450 W SUNRISE BLVD

STE 100

PLANTATION FL 33313

Strest Address (PO, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |-

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed namg of registered agent and tifle if applicabia

{MOTE: Registerad Agent signature requirsd when reinstating}

DATE

9. Electicn Campaign Financing'
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11,
| TmE \?VEI)EINOWITZ HENRY [ Delets TITLE [J Change [T Additicn
NAME ' NAME
STREET ADDRESS | 7273 S. DEVON DR STREET ADDRESS
ary-si-ze | TAMARAC FL cv-ST- 2P
TILE \({JgHEN MARTY X Detete TITLE [ Change [T Addition
NAME . NAME
sTREET apDRESs | 7285 S. DEVON DR STREET ADDRESS
orv-st-ze | TAMARAC FL CITY-5T-2IP
o \BJIE'E) DENGREEN, EDYTHE L beets TN O] Changs [ Adcition
NAME ™ LDEN N, ED" NAME )
STREET ADDRESS | 7303 S DEVON DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZP
- = —
TLE ggNDHAUS PHYLLIS T elete TITLE ] Change 57 <udition
NAME . ‘ NAME
STAEET ADDRESs | 7325 S. DEVON DR STREET ADGRESS Trw
omv-s-zp | TAMARAC FL oITY-57-2p 7
1LY
ME ] Detete TITE [ Change  [] Acition
SMITH, DORIS
NAME ! NAME
STREET ADORESS ;333 S DEVON DR STREET ADDRESS
CITY-5T-2P AMARAC FL CITY-ST-21P .
VLS .
TmE 8 Delete L vb O] Change [ Additian
BELDENGREEN, EDYTHE . '
- ) N SciuLman. RosALyA
STREET ADDRESS :i(::ASF;E(f\;EN DR STREET ADDRESS | 7 327 S, ZD’E‘VDAJ DA
CITY-ST-2IP CiTY-ST- 7P TaIARRKE Fe. 23 3a)

12. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURJFAND TYPED OR PRINTED NA

Hé,

F SIGNING OFFICER QR DIRECTOR

MO (T2

¥-/3-0¢

Gaia

Daylime Phona #

s =



