nT éOO4 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N44802

1. Entity Name

DEVON CONDOMINIUM | ASSOCIATION, INC,

Principal Plage of Business

C/Q CASTLE GROUP
PO BOX 189013
BIéANTATION FL 33318

Mailing Address

us

C/0 CASTLE GRCUP
PO BOX 188013
PLANTATION FL 33318 -

24058339

2. Principal Place of Business

3. Mailing Address

|

AR

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90256 012 ****6] 25

it

CASTLE MANAGEMENT INC
4450 W SUNRISE BLVD
STE C-100

PLANTATION FL 33313

i . #, etc. Suite, Apt. #, 2
Suite, Apt. #, etc uite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0271721 Nat Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Net Acceptable)

City

FL | Zic Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printad name of registared agent and lide f applicable,

(NCTE: Registared Agent signarure requirod when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS 1.
TITLE PD M Delee TITLE [ Change [ Addition
HAME BERLIMER, ARTHUR NAME
. sTREET ADDRESS | 7963 N DEVON DRIVE STREET ADDRESS

pv-st.zp | TAMARAG FL CITY-ST-2P

VD ‘z’ W
ME Delele e v . [ Change .51 Addition
e KLIGMAN, BEATRICE ot Potterman, Muriel
sTREET aporess | 7369 N. DEVON DR. STREET ADORESS T30T N Deveny M.
grrv-st-zp | TAMARAC FL CITY-ST-21P Nowaro . EL R233
e STD 1 Delete e ! I Chasge [ Addition
NANE SCHNEIDER, MOLLIE \ANE : -
sTREET ADDRESS | 7401 N DEVON DRIVE STREET ADDRESS
CITY-ST-7IP TAMARAC FL . CITY-ST-21P
LE vD A veleie TTLE [(Jchange [ Acdition
NAME PUTTERMAN, MURIEL D NAME
sTReeT aporess | 7967 N DEVON DRIVE STREET ADDRESS
orv-sr-ze | TAMARAC FL 33318 CITY-ST-ZF

o "
TIMLE TITLE Chi Addition
NAME MASHIN, BARBARA meme NAME ) Gharge e
sTAcer apess | 00= N- DEVON DR. STREET ADDRESS
omv-stap | AMARAC FL 33131 CITY-5T-2IP
me £ Delete TITLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZF

owered to execy
, with all other }

of the corporation or the receivgs
changed, or on an attachment‘wi

s report a

epipowered.

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o t30Y

SIGNATURE:

TURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OA DIRECTOR

Date

Daylime Fhone #




