Devon Condominium B Association, Inc. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N34775 04-22-2008 90095 001 ***306.25

1. Entity Name

DEVON CONDOMINIUM B ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 559009 (/0 CASTLE GROUP 66007 574

FORT LAUDERDALE, FL 33355 US 12270 SW 3RD STREET .
PLANTATION, FL 33325 LS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““ﬂm "l m" Hl“ ‘"“ ‘“l‘ |“| ||||| |I|" mm M“ |||Hm Il ““

_FIO CASTLE CROUP ' C/IQ CASTIE GROILIP
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 {12/06)
12270 SW 3RD STREET P.0O. BOX 559009
City & State City & State 4. FEI Number Applied For
PLANTATION. E EORT LAUDERDALE Ft 65-0149259 Not Applicable
Zip Country Zip Country » . $8.75 additional
33325 33355 5. Certilicate of Status Desired ] Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARTIN, ROBERT Z ESQ. KATZMAN-LKORRRA
319 SE 14TH ST. Street Address (P.0. Box Number 15 Not Acceptable)

FORT LAUDERDALE, FL 333186

1507 NW A9TH STREET

City FL Zip Code
FORT-LAUDERDALE 33300
or the purpese of changing its registered office or registerad agent, o hoth, in the State of Florida. | am farriliar with, and accept

8. The above&nﬁ.ﬁeﬂﬁﬂmrhis state
the obligafieas of registered agent,

LEILH C gaTmens, €3Q. 04 -17-08

SIGNATURE
A T Ty o7 presd ra e S egistorad aw//!nu lite # apW (NOTE: Reglsiarad Agan: Signature required whan einstating) DATE
- Filing Fee Is $61.25 L/ . - 8.-Eigction Campaign Financing™ -~ $5: (0 May Be : s ‘Maﬁpchack 2
Due by May 1, 2008 Trust Fund Contribution Added to Fees : 3 " Florida Departmen
PR e eelet e

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFI.CEFIS-AND DIFIECTVOHS IN

TITLE sD O pelete TITLE STD X0O change [ Addition
NAME KLOMBERS, HUBERT NAME

STREET ADDRESS | 7238 S DEVON DR STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-S§T-2IP

TITLE 2vP 3 ekt TITLE {J Change [ Addition
NAME ANIS, MAX NAME

STREET ADORESS | 7172 S DEVON DR STREET ADDRESS

CITY-581-2IP TAMARAC, FL 33321 CITY-ST-21P

T VP O Detete TLE PD XDOchange [ Addivion
NAME BRESSACK, IRWIN NAME

STREET ADDRESS | 7176 5 DEVON DR STREET ADDRESS

CTY-5T-2IP TAMARAC, FL 33321 CITY-ST-2F

TITLE PD [X Delete THLE [ Change ] Addition
NAME FISHER, STUART NAME

STREET ADCRESS | 7190 S. DEVON DR. STREET ADDRESS

Cry-S7-2iP FORT LAUDERDALE, FL 33321 CITY-ST-ZIP

TIFLE 2VP |:§Delele TITLE TVETD [J Change [T Addition
NAME KRIEGER, PHILIP NAME BRESLOW, IRWIN

STREET ADDRESS | 7202 SOUTH DEVON DRIVE ‘N STREET ADDRESS 7238 5. DEVON DR

cny-s-zP | TAMARAC, FL 33321 CiTY-5t-71P TAMARAC, FL 33321

TITLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARTRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 fike empowered.
SIGNATURE: __ A%z0m éw/&%c/:_ 59U Y o G

ATURE AND TYPED OR PRINTED NAME OF 3!GNING OFFICER OR DIRECTOR Dsle Daylime Phona #




