2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37987

1. Entity Name

DEVON CONDOMINIUM F ASSOCIATION, INC.

Principal Place of Business

G/O CASTLE.GROUP

PO BOX 188013~
PLANTATION FL 33318
us

pae s
,J .

Mailing Address

C/0 CASTLE GROUP
FO BOX 183013
PLANTATION FL 33318

us

2. Principal F‘Iace of Busmess

'-1' C.

3. Mailing Address

Suite, Apt. #, _etq; f Lo

e, -
ety

Suite, Apt. #, etc,

FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90113 010 ****51 .25

I

AT

DO NOT WRITE IN THIS SPACE

M

|

City & State City & State 4. FEI Number 65‘0237773 Applied For
Not Applicable
ip Country Zip Country 5. Certiicate of Status Desred ~ []  58-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - — -‘:——-l-l'-.——’ -———— s TR B - ———— ——— e - === Ngme- - e W — -
:CASTLE MANAGEMENT‘ INC. Street Address (P.O. Box Number is Not Acceptabie)
- 4450 W SUNRISE BLVD
STE 100 -
PLANTATION. FL 33313. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and tille it applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
S S - 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
F"'E NOW FEE IS $51 25 Trust Fund Contribution. O Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO [ Delste TITLE [JcChange [ Addition
NAME LEVITAN, BERT NAME
streeT appress | 7376 NORTH DEVON STREET STREET ADDRESS
OITY-ST-2P - _.TAMARAC FL. CITY-ST-2IP
TILE VD O petete TITLE [ change [ Addition
NAME REDLER, CARL NANE
sTreer Aporess | 7372 N DEVON DR STREET ADDRESS
crv-st-zp [ TAMARAC FL. CITY-ST-2IP
e VD , - - O pelete L i T Tl change [ Addition i
HAME SUSZNER, IRVING NAME
sTReeT aoDRess | 7928 N. DEVON DR STREET ADDRESS
crv-st-ze | TAMARAC FL CITY-ST-2IP
TITLE SD [ Delete TITLE Ochange [ Aaditicn
HAME MOSS, SONYA NAME
streer aporess | 7370 N. DEVON DRIVE STREET ADDRESS
crv-st-z2¢ | TAMARAC FL CiTy-ST-27IP
e 1 (] Delete TILE
NAME ROSMAN, LEAH NAME
S[E‘i“E#ETADQRESIS 7350 N DEVON DR . STREET ADDRESS '
LnY;5T¢ e TAMARAC FL e s e CITY-ST-2IP
mE ’ [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 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 addr

SIGNATURE: ﬁ R oTIlas mg@Ué’EA&/ LE :/ﬁ

. with all other like empowered.

) [4/00~ 25U R2fY

CR2E037 (9/01)

QCNATLHARE AND TYEED OE PRINTED NAME MF SIGNING OFFICER OB DIRECTDR

P —

Mata

Navtirma PR 4

'



