ANNUAL REPORT

Devon Condominium

2005 NOT-FOR-PROFIT CORPORATION

FILED
May 10, 2005 8:00 am

DOCUMENT # N36543

1. Entity Narne
DEVON CONDOMINIUM E ASSOCIATION, INC.

Secretary of State

05-10-2005 90117 046 ****61.25

Principal Place of Business Mailing Address
(/O CASTLE GROUP /O CASTLE GROUP
PO BOX 189013 PO BOX 189013

PLANTATION, FL 33318 US PLANTATION, FL 33318

. 90051305

R AR REURERM

2. Principal Place of Business 3. Mailing Address
C/O CASTLE GROUP C/O CASTLE GROUP
Suite, Apt. #, efc. Sulte, Apt. #, etc. 03082005  Chg-NP CR2E037 (10/03)
12270, S\W_3RBN.STREET P.Q. BOX 559009
Chy & State City & State 4. FEI Number Applied For
PLANTATION, Fl ET L AUDERDAIE, FL 65-0205504 Not Applicabie
e Country Zp Country 5. Certificate of Status Desies ~ []  $B-7 Addiionat
33325 33355-9009 Foee Required
_ 6. Nama and Address of Current Registersd Agent 7. Name and Addross of New Registorsd Agent
CASTLE MANAGEMENT INC "M _(CHANGE ADDRESS ONLY)
4450 W SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 100
PLANTATION, FL 33313 12270 SW 3RD STREET
=
¥ PLANTATION FL | %™

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

SIGNATURE
Slonture, typad of printad nama of reglitered agent and tite ¥ applicabis. {NOTE: Reglsterad Agert signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Adcded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TmE ™ O3 Derete TME 1vP K] crange [ Addition
NAME BLUM, NATHAN NAME
STREET ADDRESS | 7253 SOUTH DEVON DRIVE STREEF ADDRESS | 7237 S. DEVON DR.
CITY-5T-7IF TAMARAC, FL CITY-57-2IP
TME PD [ Detete mEe STD P Change [ Addition
NAME GUBERMAN, STANLEY NAME
STREET ADDRESS | 7237 S DEVON DR STREET ADDRESS % -
CITY-ST-2P TAMARAC, FL CITY-ST-71P
TITLE vD [ Deiete TME [ Change 7] Addition
NAME YOUNG, SHIRLEY NAME
STREET ADDRESS | 7251 5 DEVON DR STREET ADDRESS
Cry-$1-2P TAMARAC, FL oY -ST-21P
e vsD 3 Detete TITLE PD B} Change [ Addition
NAME KLAPMAN, MARTY NAME
STREET ADORESS | 7259 S DEVON DR STREET ADDRESS
onv-sT-ZF | TAMARAC, FL oy -ST-2P
TME [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CmY-ST-2P '
TME O betete TLE O ctange [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CiTY-ST-2P cry-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Forida Statutes. | further 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 of the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all othar ke empowerad.

SIGNATURE:

aa&,{uﬁsmnwmonmmew Daytime Prione #




