W '5901 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 02, 2001 8:00 am
POCUMENT # N44802 o Secretary of State

DEVON CONDOMINIUM | ASSOCIATION, INC. 02-02-2001 90297 046 ****61 25
Principal Place of Business Mailing Address
€/0 CASTLE GROUP i G/O CASTLE GROUP
PO BOX 189013 PO BOX 189013
PLANTATION FL 33318 - PLANTATION FL 33318
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0271721 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a 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 Acceptable)
4450 W SUNRISE BLVD
STE C-100 _ |
PLANTATION FL 33313 City FL | Zpcos
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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TILE [ Change [ Addttion
NAME BERLINER, ARTHUR NAME
sTREET ADORESS | 7365 N DEVON DRIVE STREET ADDRESS
CIry-Sr1-ziP TAMARAC FL CITY-ST-2IP
ME VD 1 Delete TLE " [Ochange  [J Addition
HAME REINHARDT, TEDDY NAME
STREET ADDRESS | 73911 N DEVON DRIVE STREET ADDRESS
CITY-ST-21P TAMARAC FL EITY-§T-2F
me . | STD. .. e - Oogete .. g TE , -.. . [Ochenge [ Addition |,
NAME SCHNEIDER MOLLIE NAME
staeeT anohess | 7401 N DEVON DRIVE STREET ADDAESS
CITY-ST-ZIP TAMARAC FL CITY-ST-2IP
me O Detete e D [ Crange  [w-adition
NAME NAME OREENBIRL j“mlf‘_
STREET ADDRESS STREETADDRESS | fef0 55 AJ. Aedm
CITY-ST-2IP GITY-ST-2IP T e, E
TITLE [ pelete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE O peiete - TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation or the receiver or trustee empoweregAq execus this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmeny\¥ith an afldress, with er likg gmpowered,

SIGNATURE: ISR ' TEDM'BWmer. lgm'at Yo /g@ 792 - 600D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

0047143

CR2E037 {10/00)



