Devon Condominium D Association, Inc. FILED
2007 NOT-FOR-PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N36541 05-29-2007 90285 001 ***490.00

1. Entity Name
DEVON CONDOMINIUM D ASSOCIATION, INC.

Principal Place of Busingss Mailing Address UUUALI LKL
C/0 CASTLE GROUP /0 CASTLE GROUP

12270 SW 3RD ST PO BOX 559009

PLANTATION, FL 33325 S PLANTATION, FL 33355-900% US

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Hll“m “l “”I Nm |||“ I‘"l “” I‘lH “H I"” ”l” |‘I“ Im““ H ’m

. ICORRECT CITY/ZIP QNLY]
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007

Chg-NP CR2E037 {12/08)
City.& State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL 65-0237776 Not Applicable
Zip Country Zip Country » . $3_75 Additianal
. 5. Cenificate of Status Desired O
23200 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTLE MANAGEMENT, INC. HENRY WEINOWITZ
12270 SW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33325 7273 5 DEVON DRIVE
©%  TAMARAC FL I ZpCode 73391

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 Florida. | am familiar with, and accept
the obligations of registered agent.
-

i 4
nature, typad or funted namae of registarad agent anu\'io i apphcable (N’OTE' Repgisiered Agemjd;\azure requirgd when feingtating) ™ DAT

SIGNATURE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O oelete e [ change [ Addition
NAME WEINOWITZ, HENRY NAME
STREET ADDRESS | 7273 S. DEVON DR STREET ADDRESS
cmy-sT-2I TAMARAC, FL LIy -§7-2IP
TITLE vD [J Delete TrLE O change  [7] Addition
NAME BELDENGREEN, EDYTHE NAME
STREET ADDRESS | 7303 S DEVON DR STREET ADCRESS
CITY-ST-2IP TAMARAC, FL CITY-§T-21°
THTLE s 1 Delete TITLE CJchange [ Addition
HAME SANDHAUS, PHYLLIS NAME
STREET ADDRESS { 7325 S. DEVON DR STREET ADCRESS
CITY-ST-217 TAMARAC, FL CITY-ST-21P
TILE TD ] petete TITLE O change [ Addition
NAME SMITH, DORIS NAME
STREET ADDRESS | 7333 S DEVON DR STREET ADDRESS
CITY-ST-71P TAMARAC, FL CITY-5T-21P
TITLE vD 3 oelete TILE <VF fal Change [ Addition
NAME SCHULMAN, ROSALYN NAME
STREET ADDRESS | 7327 S. DEVON DR. STREET ADDRESS
CITY-5T-2P TAMARAC, FL 33321 CITY-57-2F
nit3 O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CTY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: N e L NOWITZ S/a3e SYy-724- 383

SIGNATURE ANDEPYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daytime Phone #

A



