ALl

FILED
Jun 05, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # N44802

1. Entity Name
DEVON CONDOMINIUM | ASSOCIATION, INC.

06-05-2006 90148 004 ****61 .25

Principal Place ol Business

Mailing Address

CASTLE MANAGEMENT ING
12270 SW 3RD STREET
PLANTATION, FL 33325

(/0 CASTLE GROUP (/0 CASTLE GROUP & -
12270 SW 3RD STREET 12270 SW 3RD STREET 5 0 02 0 697
PLANTATION, FL 33325 US PLANTATION, FL 33325 US
T v R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152006 Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0271721 Not Applicable
“ip Country Zip Country 8, Certificate of Status Desired O E?a-gesq Qfgéli“"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o T h - ~Name - T T o

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statemant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
R Signature, typed or printad nama of regisiered agent and iitle if appicable, (NQTE: Reyg: Agent required when rei DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Bs p M;keA check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees . Flonda Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE O change  [J Addition
NAME BERLINER, ARTHUR s NAME
STREET ADDRESS | 7365 N DEVON DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-5T-2P
Tme vD O Detete e O] Change [ Adgition
NAME PUTTERMAN, MURIEL NAME
STREET ADDRESS | 7367 N. DEVON DR. STREET ADDRESS
CITY-ST-2IP TAMARAC, FLL 33321 CITY-51-2IP
TITLE STD [ Delete TMtLE [ Change [ Adition
-NaME—— —1.SCHNEIDER, MOLLIE . - —_— = —— — Mg ] - = — —_ —_——
STREET ADDRESS | 7401 N DEVON DRIVE STREET ADDRESS
CIFY-ST-IP TAMARAC, FL. CITY-51-2P
Tme 7 Detete WML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE DO ctange [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE O Detete s [ Change [ Addition
e I S S i wae | CL o T
STREET ADDRESS STREET ADDRESS
oITY-ST-7P , CITY-ST- 2P

indicated on this report or supplemental report is tr
of tha corporation or (i eiver or trustee emp
changed. or on an ent with an address, I} other like empowered.

SIGNATURE: /MZZZ/M%

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
accurate and that my signature shall have the s legal effec as it made under oath; that | am an officer or direclor
{0 executa this report as required by Chaptm;ﬁlda Statutes: and that ame appears in BtocC(p) or Bloc 1if

7 04 7RO -t Fo S

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFicEN OR DIRECTOR

Daytima Phone #

MoRieL Borrepmpn



