‘2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

DOCUMENT # N36541

1. Entity Name

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90152 038 ****61.25

DEVON CONDOMINIUM D ASSOCIATION, INC.

Principal Place of Business

Mailing Address

C/O CASTLE GROUP C/O GASTLE GROUP
PO BOX 183013 PO BOX 189013
PLANTATION Fi. 33318 PLANTATION FL 33318
us us

22000913

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

R

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FElI Number 65.0237776 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Addttional
_ e e N _ ... Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
CASTLE MANAGEMENT’ INC. Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD
STE 100
PLANTATION FL 33313

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
iy Signature, typed or printed name of registerac agent and title it applicable. {NOTE: Ragistered Agent signature raguirad when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP elete TITLE b [l change  [@fdition
NAME HENRY, LORINGITZ NAME SO TE, HEM
sTreeT Anoress | 7287 S DEVON DR STREET ADDRESS ‘-?3%;;1?5 . DC.QC;U ‘U.-;‘_
CITY-ST-21P TAMARAC FL R CITY-ST-21P “TRmarean. i
e pv & Delee e vd ' O Changs  [@Acdition
NAME MOSOLOGSK!, GERALD NAME COHE‘-l mﬂﬂ'ﬂ{, .
sTareT anoRess | 7283 S DEVON DR STREET ADDRESS 73 85 5 gpy .Arn)e.
CiTY-ST-2IP TAMARAC FL CITY-ST-2IP M
TITLE VD — . - . 1 Detete.. TITLE —— ﬂ, - — . [].Change mddilion
NAME BELDENGREEN, EDYTHE NAME RLLDEV é,ﬂ gﬁd/ g])..frﬂ-&/
sTreeT anoaess | 7303 S DEVON DR STREETADDRESS |y 0B S, DE Vo’
on-s-z¢ | TAMARAC FL ci-ST-2¢ '—mn.ehtﬁl ¢, FL ,
TITLE sD N}eme TITLE Y NChange [ Addition
e HOCHMAN, LENORE - Sanvdipus, PHILLES
staeer aooress | 7279 S DEVON DR STREETADDRESS 1N A 2-C . D iVD vpD R
CITY-ST-ZIP TAMARAC FL CITY-ST-2IP T68m ﬁ'ﬂ H-C ~L-
TiLE 0 [ Delete TMLE D ) O change  [athcdiion
NAME SMITH, DORIS NAME ok
sTReET ADORESS | 7333 S DEVON DR STREET ACDRESS !% i Ti 5? D ;évoﬂ/ DR
CITY-ST-2iP TAMARAC FL CITY-ST-2IP T"ﬁ'f'? AlAC = -
TILE {7 Delete THLE P [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP

12. | hereby certity that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other fike empowered.

SIGNATURE:

UIRE Dlenny Weinowi 2,1

BICNATIIRE ANPS THEER (B DERINTER M & ME (E G

D{Lfsl'dﬁli'- 'l"”OS {454) ‘193 Lo

e

Py o e e Pl bt

CR2E037 {10/02)



