2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N .
DOCo 44802 Feb 16, 2000 8:00 am
DEVON CONDOMINIUM | ASSOCIATION, INC. Secretary of State
02-16-2000 90026 025 ****g]1 .25
Principal Place of Business Mailing Address
C/O CASTLE GROUP C/Q CASTLE GROUP
PO BOX 188013 PO BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318-9013
us us
w T RS (T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65"0271721 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d geae'gesq Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - : - - Name  Castle Management, Inc.
PHTTERMAN-EAWRENEE Street Address (P.O. Box Number is Not Acceplable)
s 4450 W. Sunrise. Boulevard
TI6TNDEVONDR— .
TAMARAG-FL-3399+ Suite C-100
“¥  plantation FL | 24313

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE WJA\W Gajl H. Sangunett, Vice President 1/27/00

Slgnd{um, typed or printed‘ame of reggrad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cartribution. 0 Addedto Fees _ Department of State
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD M helete TITLE PD [J change  [X] Addition
NAME GREENBERG, SAMUEL NAME Berliner, Arthur
STREET ADDRESS | 7405 N DEVON DR smeev aooress | /365 N. Devon Drive
CiTY-ST-2IP TAMARAC FL B CITY-ST-ZiP Tamarac, FL
TiE VPD A Belece TITLE VD [CJchange ] Addition
HAME KLINGMAN, MORRIS NAME Reinhardt, Teddy
STREET ADDRESS | 7389 N DEVON DR smeerapoess | 7391 N, Devon Drive
CITY-5T-21P TAMARAC FL . CITY-ST-2IP Tamarac, FL
me | STD ) T bl TITLE STD ) [J Change X Addition
NAME PUTTERMAN, MURIEL NAME Schneider, Mollie
SIREET ADDRESS | 7367 N DEVON DR seeraooress | 7401 N. Devon Drive
CITY-8T-2IP TAMARAC F{. CITY-S1-ZIP Tamﬂac . FL
TITLE [T Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CATY-ST-21P CITY-ST-ZIP
TITLE . [ palete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppjamental report is true g laccurate angd that my signature shall have the same legal eftect as If made under cath; that | am an officer or director
e gmpowergfl toJexecute &1eport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

2]
SIGNATUFIE AND TYPED O HIN'I'ED NA F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



