2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2005 8:00 am

Deven Condominium

DOCUMENT # N44802

1. Entity Name
DEVON CONDOMINIUM | ASSOCIATION, INC.

Secretary of State

05-10-2005 90117 047 ****61.25

Principal Place of Business Mailing Address
(/0 CASTLE GROUP C/0 CASTLE GROUP
PO BOX 189013 PG BOX 189013

50051308

PLANTATION, FL 33318 S PLANTATION, FL 33318 IS
2. Principal Place of Business 3. Mailing Address ”IImI’ ||| Iml ||m ’lm ||||| ||l| ||I[| I||" l'lu |||H I||l| I||||||‘ I‘ Ill’
C/Q CASTLE GROUP C/Q CASTLE GROUP
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-NP CR2EQIT (10/03)
12270 SW 3RD STREET P.Q, BOX 559009
City & State City & State 4. FEI Number Apptied For
PLANTATION..EL. FL L AUDERDALE FL 65-0271721 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O $8'75 Additional
33325 33355-9009 Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLE MANAGEMENT INC (CHANGE ADDRESS ONLY)
4450 W SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE C-100
PLANTATION, FL 33313 12270 SW 3RD STREET
Cil Zl o
¥ PLANTATION FL | 35:%°
8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and te # epplicable. {NOTE: Registared Agent signature equirsd when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O Delete TE (] Change (] Addition
RAME BERLINER, ARTHUR NAME
STREET ADORESS | 7365 N DEVON DRIVE STREET ADORESS
CITY-5T-27P TAMARAC, FL CmY-5T- 290
TME vD [T pelete TLE [ Change [ Addition
NAME PUTTERMAN, MURIEL KAME
STREET ADDRESS | 7367 N. DEVON DR. STREET ADDRESS
ory-S1-ap TAMARAC, FL 33321 CImy-S7-29
TLE ‘1 8TD [ Delete TmE [ Change [ Addition
HAME SCHNEIDER, MOLLIE RAME
STREET ADDRESS | 7401 N DEVON DRIVE STREET ADDRESS
CITY-ST-7P TAMARAC, FL CITY-ST-2P
TME O Deiete TOLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2P ry-51-o7
TME [ Delete T O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTy-S1- 2P
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), FRorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aeflrate 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 receiyefty trustes ared 18 exe: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i gi'ojpt . /
— —_ O }
SIGNATURE: _ .,5 9‘
Date Deaytima Phone &




