Devon Condominium E Association, Inc.

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N36543

1. Entity Name
DEVON CONDOMINIUM E ASSOCIATION, INC.

Principal Place of Business
/0 CASTLE GROUP
12270 SW 3RD STREET
PLANTATION, FL 33325

us

Mailing Address

/0 CASTLE GROUP

PO BOX 559009

FORT LAUDERDALE, FL 33355-9009 US

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

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
May 29, 2007 8:00 am
Secretary of State

05-29-2007 90285 001 ***490.00

bbl17129

SUCREARINRTAR AN ERAM RO

CASTLE MANAGEMENT INC
12270 SW 3RD STREET
FORT LAUDERDALE, FL 33325

02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0205504 Net Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name  KATZMAN & KORR

Street Adc*gbsll(magéﬂqwmm Acceptablte')

Quite. Ada.

Sy FORT

LAUDERDALE

FL | ZipCode 33309

8. The abova named entity suqm:
the obligations of reglgared agent.

recan L \"\D((’ [N

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

\\‘1\01

SIGNATURE
g . typed o p-'/[ of agen! Bnd title if sppicabla. (NOTE: Registared Agont Signatuie iequired whan rging hnu} ATE
< Filing Feg'ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due b ay 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. / QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE i O petete TITLE tl Change  [] Addition
NAME KATZ, SHARON NAME
STREET ADDRESS | 7229 S DEVON DR STREET ADDRESS
crv-st-2P | FORT LAUDERDALE, FL 33321 OIFY-57-20P TAMARAC, FL 33321
TILE sD [ Delete TITLE [Jchange [ Addition
NAME COHEN, ARLENE NAME
STREET ADDRESS | 7243 3 DEVON DRIVE-R376543 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-ST-2IP
P
TAOLE vD 3 petete THTLE [J Change [ Addition
NAME YOUNG, SHIRLEY NAME
STREET ADDRESS | 7251 S DEVON DR STREET ADDRESS
CITY-§T-2IP TAMARAC, FL CITY-ST-21P
TITLE PD {3 Delete TILE [ Change  [] Addition
NAME KLAPMAN, MARTY NAME
STREET ADDRESS | 7258 8 DEVON DR STREET ADDRESS
CITY-§T-2IP TAMARAC, FL CITY-ST-2P "y
TILE »] [ Delete TINE = ﬁl Change  [] Addition
NAME MESHEL, PHYLLIS NAME
STREET ADDRESS | 7249 S DEVON DRIVE STREET ADORESS TAMARAC, FL 33321
CITY-87-2IP FORT LAUDERDALE, FL 33321 CITY-S1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21F CITY-81-2IP

indgicated on this report of supplementat repot is true an

(6\\07

12. | hereby certify that the information supplied with this filin (ci; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accusate 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 lrustee empowered to execute this repon as reguired by Chaptar 617, Florida Statutes; and that my name agpears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’\N\va \{,Q,e\&b\vam\ QM 1w 3N

AND TYPED OR PRINTED NAME OF Slﬂhﬂﬁ QFFICER OR DIRECTOR

Oate

Daytima Phona #

W AN L

v/

r\,ﬁ.\_

f\ s ,



