Devon Condominium A Association, Inc.

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2007 8:00 am

DOCUMENT # N34493

1. Entity Name

DEVON CONDOMINIUM A ASSOCIATION, INC.

Secretary of State

05-29-2007 90285 001 ***490.00

Principal Place of Business

C/0 CASTLE GROUP

12270 SW 3RD STREET
PLANTATION, FL 33325 LS

Mailing Address

C/0 CASTLE GROUP

PO BOX 559009

FORT LAUDERDALE, FL 33355 LS

66017127

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02152007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
65-0205526 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired a Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLE MGMT INC L MYROMN-STERN
12270 SW 3RD STREET Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33325 T8 S DEVONDRIVE
City Zip Code
TAMARAG FL 33321

8. The above nameghentity submits this statementXor t
the obligations

SIGNATURE ./

MYV

STERA

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/’»? /97

Pl b
Signairs. {de;l printea name ot mgmﬂl{c agent and 1l il apphcabla

(MOTE: Registered Agent signalure required whan reinstating)

DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O oelete TITLE [Jchange ] Addition
NAME STERN, MYRON NAME
STREET ADDAESS | 7298 S DEVON DR STREET ADDAESS
CITY-ST-7IP TAMARAC, FL CITY-ST-7IP
TILE 8D O peete TILE 1 change [ Aadition
NAME PURETZ, AL NAME
STREET ADDRESS | 7264 S DEVON DR STREET ADDRESS
CITY-57-2IP TAMARAC, FL CiTY-ST-2P
TITLE VP p Delete TILE 1P [ Change IQ Addition
NAME GLAZER, DAVID NAME SAMUELS. EUGENE
STREET ADDRESS | 7244 S, DEVON DRIVE STREET ADDRESS .
GITY.5T-2P TAMARAC, FL 33321 CITY-ST-2P 7254 S DEVON DRIVE
, TAMARAL _FL 33321
TITLE 2vp O pelete TITLE (] change [ Addition
NAME HORN, RONALD NAME
STAEET ADDRESS | 7278 S. DEVON DRIVE STREET ADDRESS
CiTy-8T-2IF TAMARAC, FL 33321 CITY-S3-2IP
TITLE T O Delete TILE [Jchange [ Addition
NAME KRULL, DORIS NAME
STREET ADDRESS | 7286 S. DEVON DRIVE STREET ADDRESS
CITY.ST-2IP TAMARAC, FL 33321 CIvY-57-2iF
TITLE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP

12. | hereby certify that the inf
indicated on this report
of the corporation or thefrecgiver or trustee empowered
changed, or on an attafhm

SIGNATURE:

sypplemental report is true an

with an address, with all bt

r e empowered.

ation supplied with this f'\\inc;i: does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacyte this report as required by Chapl_er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MmYamw $reen/ 5)1%/07 fééé#%

VE vy

2469

slsm\run{mn TYPED OR PRINTED NAME OP-IGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

22—




