' 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N49544 Secretary of State
1. Entity Name 02-03-2003 90152 039 ****g] 25
DEVON CONDOMINIUM G ASSQCIATION, INC.
Principal Place of Business Mailing Address
C/O CASTLE GROUP C/0 CASTLE GROUP
PO BOX 189013 PO BOX 189013 22000912
PLANTATION FL 33318 PLANTATION FL 33318
Us us
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65351433 Applied For

Not Applicable
Zp Country Zip Country 5, Cenificate of Status Desired O $8.75 Aaitional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' ' - - Name. _  _ — . _ — .. - -

CASTLE MAN.AGEMENT' INC. Sireet Address (P.O. Box Number is Not Acceptable)

4450 W SUNRISE-BLVD

STE 100

PLANTATION FL 33313 iy FL | Z° s

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

J SIGNATURE :
a3 Slgnature, typed or printed name of ragistered agent and titla it applicabls (NOTE: Registerad Agent signatura required when reinstating) DATE
) ] 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [ Delete TITLE [ Change [ Addition
NAME HATTMAN, CHARLES HAME
sTReeT ADDRESS | 7456 N DEVON DR STREET ADDRESS
CITY-S§T-2IP TAMARAC FL CITY-$T-2IP
e VPD @ Feete e vb Ol change  [fcition
NAME CLIFFORD, LILLIAN NAME mu.ou)l‘l"z, STAN
streeT appRess | 7414 N. DEVON DR : STREET ADoRess | T3 M . .b(\lod J}f
orv-s-7P | TAMARAC FL CITY-ST-2IP -mmm ﬁ_‘__
TITLE D T oo T O Belete T ime - TS b Tt st oe= === 7 [Clchange [ Addition
MAME HATTMAN, RITA NAME
STREET ADORESS | 74568 N DEVON DR STREET ADGRESS
CITY-§T-2IP TAMARAC FL CITY-ST-2IP .
TITLE (4] [ Delete TITLE VZ3N AThenge [ Addition
HAME ALTMARK, ALBERT o
STReET ADDRESS | 7440 N DEVON DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
MLE D [ Delete TILE [ Change [ Addition
NAME KAPLAN, ROBERTA NAME
STREET ADDRESS | 7444 N DEVON DR ¢ STREET ACDRESS
CITY-ST-2IP TAMARAC FL CITY-5T-2IP
TLE ') ‘ A fetete e [ change [ Addition
NAME AHMARK, ALBERT D
steet ADoRESS | 7440 N DEVON DR STREET ADDRESS
CITY-ST-ZIP TAMARAC FL CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity 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 to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all pther like empowered,

SIGNATURE: Wu’,‘q @. A r.» %RED C)mm-dnﬂmnpw 17103 q&b 143 - Lo

CR2E037 (10/02)




