2003 NOT-FOR-PROFIT CORPORATION
.___UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N44802

1. Entity Name

DEVON CONDOMINIUM | ASSOCIATION, INC.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90152 040 ****61 .25

Principal Place of Business

Mailing Address

%OB((;?(STEEMGROUP %Osg?(SI;.Ew%ROUP

188013

PLANTATION FL 33318 PI;\NTATION FL 33318 22 00 09 1 1
us U

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRRA A

MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0271721 Applied For
Naot Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [  $8+75 Additional
—_ - -~ ~ e - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CASTLE MANAGEMENT INC
4450 W SUNRISE BLVD

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

STE C-100

PLANTATION FL 33313 o 7 Code

FL

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. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

3.
-

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE PO O Detete TITLE [ cChange [ Addition
NAME BERLINER, ARTHUR NAME

STREET ADDRESS | 7365 N DEVON DRIVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-21P

e VD Bfocte e Vb ] O] Change  [S#Gditon
NAME REINHARDT, TEDDY NAME ¥LiGman , BEATRACE

streeT a00RESS | 7391 N DEVON DRIVE STREET ADORESS | 1 2 By A ,];goou bf

CITY-ST-ZIP TAMARAC FL CITY-ST-ZIP e, .

MLE S0 - 7 Delete e = : —— e - -~ - []Change [ Agdition
HAME SCHNEIDER, MOLLIE NAME

sTReeT aooress | 7401 N DEVON DRIVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-2P

TITLE D [ Detete TITLE \l_b Mange 1 Addition
NAME PUTTERMAN, MURIEL D NAME

streer ADDRESS { 7367 N DEVON DRIVE STREET ADDRESS

CITY-§T-2IP TAMARAC FL 33318 CITY-57-2IP

me vD &Hfelete i D » () Charge [ Addtion
NAME SHIRLEY, JOHN NAME mastil, BnednReA

STREETADORESS | 7395 N DEVON STREET ADCRESS | *] Ao D W, .bcopd be..

orv-si-2p | TAMARAC FL 33131 R - T

TITLE [ pelste TTLE i [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes, | further cerlify that the information
indicated on this report or suppleffental report is true and accpgate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

' Mﬁ@ﬁg%%m Desident. 11103 (954) 142 -tooo

CR2E037 (10/02)

JE S




