2006 NOT-FOR-PROFIT CORPORATION

- Devon Condominium G Association, Ing.

ANNUAL REPORT

FILED

Jun 05, 2006 8:00 am

Secretary of State

DOCUMENT # N49544

1. Entity Name

DEVON CONDOMINIUM G ASSOCIATION, INC.,

Principal Place of Business

/0 CASTLE GROUP

12270 SW 3RD STREET
PLANTATION, FL 33325 US

Mailing Address
(/0 CASTLE GROUP
PO BOX 553009

FORT LAUDERDALE, FL 33355-9009 US

2. Principal Place of Business

3. Mailing Address

* Suite, Apt. #, elc.

Suite, Apt. #, stc.

06-05-2006 90148 002 ****61.25

50020639

R ERANARATRRCERR M

CASTLE MANAGEMENT, INC.
12270 SW 3RD STREET
PLANTATION, FL 33325

04152006  cpg-NP CR2E037 (11/05)
+ City & State City & State 4. FE| Number Applied For
65-0351433 Not Applicable
Tzt T T T Country T ZpT T Cotntry” ) P . o T $8.75 Additional
5. Certificate of Status Desirad a Fea Required
6. Nams and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
MNama

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

City

FL ’ Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applcabla, (NOTE; Agent sign required when rei ing) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be A "‘Make chack\ﬁa;r_able‘to:
Due by May 1, 2006 Trust Fund Contributicn. d Added to Fees .. Florida Department of State _

ADD ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,
TIILE vD XO petete TINLE VPD [ Chenge T Addition
NAME LUSTIG, SANDY NAME HATTMAN, CHARLES
STREEY ADORESS | 7418 NORTH DEVCN DR. STREETADDRESS | 7455 N DEVON DRIVE
oITY-ST. 2P TAMARAC, FL CITY-S1-2IP TAMARAC, FL 33321
TLE V] X Delgte TME VPD [ Change (] Addilion
NAME JANIVER, JOSEPH NAME COCOZZELLI, JENNIE
STREET ADDRESS | 7446 N DEVON DR STREET ADDRESS | 7434 N DEVON DRIVE
CITY-5T-2P TAMARAC, FL 33321 Crry-ST-2IP TAMARAC, FL 33321
T 1 TTme T s T T T T ~Ooeiete | ME PO T T T T ¥~ 'Change [ Addition™
NAMIE LEVIN, IRA NAME '
STREET ADDRESS | 7398 NORTH DEVON DR, STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-ST-2IP .
me PD X vesete ame SD 03 Ghange %[ Addtion
NAME ALTMARK, ALBERT NAME ALTMAN, PATRICIA
STREET ADDRESS | 7440 N DEVON DR STREETADDRESS | 7450 N DEVON DRIVE
CITY-ST-2IP TAMARAC, FL Ciry-ST-2P TAMARAC, FL 33321
me D * [ Detete TILE (3 changs | [ Addition
NAME KAPLAN, ROBERTA NAME .
STREET ADDRESS | 7444 N DEVON DR STREET ADDRESS |,
CITY-§T1-7P TAMARAC, FL CITY-ST-21P
e [ Delete TITLE [ Change . [ Addition
NAME NAME .
STREET ADORESS SIREET ADDRESS |,
CITY-ST-IIP CITY-ST-7P

changed,

ke empowared.

2 F Leviv

PRESIOENT

S-1706(

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statujes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ol the corpaoratian or the receiver or lrustes empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oronan atlacr;gith an address, with all ot

SIGNATURE:

954 722 3]

-giGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane ¥

73

|




