e

. FILED
2003 NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N37987 Secretary of State
1. Entily Name 02-10-2003 90215 042 ****5] 25
DEVON CONDOMINIUM F ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/O CASTLE GROUP C/O CASTLE GROUP '
PO BOX 139013 PO BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
2. Principal Place of Business 3. Mailing Adcdress '
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0237773 Applied For
Mot Applicable
P Country Zp Couniry 5. Certificate of Status Desired || $8.75 Additonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - —— .- - Name - e - - . —
. CASTLE MANAGEMENT' INC. Street Address (P.O. Box Number is Not Accepiable)
© 4450 W SUNRISE BLVD
- STE 100
_PLANTATION FL 33313 o FL [0

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

SIGNATURE

Slgnature, typed or prinied name of registared agent and title if applicable {NOTE: Registeredt Agent signature requirad when reinstating) = DATE

FILE NOW; FEE IS $61.25 9. Election Campalgn Elﬂancmg $5.00 May Be M.ake Check Payabie to

Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [ Addition
NAME LEVITAN, BERT NAME
streer anoress | 7376 NORTH DEVON STREET STREET ADDRESS
CITY-87-2IP TAMARAC FL CITY-ST-21P
THLE vD [F Delete TITLE [ Change [T Addition
NAME REDLER, CARL NAME
stReeT anoress | 7372 N DEVON DR STREET ADDRESS
CiTY-57-71° TAMARAC FL CITY-ST-2IP
TILE Vb T Ol oelete ~ § e Tt i o T [Ochange [ Addition
NAKE SUSZNER, IRVING HAME
sTreeT AnDRESS | 7328 N. DEVON DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
ME $D O] Delete TITLE [ Change [ Addition
NAME MOSS, SONYA NAME
sTReeT A00RESS | 7370 N. DEVON DRIVE STREET AIDRESS
CITY-ST-2P TAMARAC FL CITY-ST-21P
TITE L[] [ Delete TTLE [OJchange [ Additien
NAME ROSMAN, LEAH ‘ NAME
sTReeT ADDAESS | 7350 N DEVON DR STREET ADDRESS
CITY-ST-2ZIP TAMARAG FL CITY-ST-2IP
TITLE . 1 Delete TITLE [J Change  [] Acdition
NAME Y ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the cerporation or the receiver or trustee empowered tggecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl like empowered.

changed, or on an attachmenLwith an addsbss, with a
SIGNATURE: Jé SHA SYASIINED Buet. Leoiton fhsidect. 1ilos (458 142-wooo

CICMATIIOE AMPD TVEBERS AR DOIBITErS LI & 825 e

CR2E037 (10/02)




