: | FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000003372 06-05-2006 90148 003 ****5]1 25
1. Entity Name
DEVON CONDOMINIUM H ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O CASTLE GROUP C/0 CASTLE GROUP . .
12270 SW 3RD ST PO BOK 559009 50020698
FORT LAUDERDALE, FL 33325 US FORT LAUDERDALE, FL 33355-9009 US
S S—— R O AC A
Suite, Apt. #, etc. Suile, Apt, #, etc., 041520086 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
: 65-0426492 Not Applicabla
Zo  Gountry T Com T T | S CaniicsisoiSeusDesiea [~ $8:7 5 hadtonar =
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registared Agent
Nama
CASTLE MANAGEMENT, INC :
12270 SW 3RL STREET Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33325
City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registarsd agen and title i applicadis. {NOTE: Reg Apant sk raquited when DATE
Filing Fee is ssi_zs 9. Election Campaign Financing $5.00 May Be L Make check payabla to R
Due by May 1, 2006 Trust Fund Contribution. Added to Fees : Florida Depar‘lment of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIHECTDHS IN 10
TITLE PD [ Detete TIE Ochange  [J Addition
NAME WALD, LILLIAN NAME
STREET ADDRESS | 7524 N DEVON DR STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL CITY-ST-2IP
TITLE vD [ Delete TITLE [ change [ Addition
NAME GOULD, LOUIS NAME
STREET ADDRESS | 7474 NORTH DEVON DR STREEY ADORESS
CITY-ST-2IP TAMARAC, FL CITY-53-7IP
Tme C . |TDT T T : T T Ooekete  § vz I - T T T T[Ochange™ ~{TAddition |
NAME GINSBERG, AL NAME
STREET ADDRESS | 7494 N DEVON DR STREET ADORESS
CITY-ST-2IP TAMARAC, FL CITY-58-2IP
TILE 2VP O Detete TILE [ change [ Addilion
NAME WIND, IRMA NAME
STREET ADDRESS | 7478 N. DEVON DR STREET ADDRESS
ciTY-ST-2IP TAMARAC, FL CITY-ST-21
TITLE | 8D [ Delete TME {1 Change  (J Addition
NAME PRZYBYLINSKI, FRANCES NAME
STREET ADDRESS | 7510 N. DEVON DR STREET ADDRESS
CITY-51-2P TAMARAC, FL 33321 CITY-ST-2IP
ML 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. i hereby certify that the information suppiied with this filin, g does not qualily for the exemptions contained in Chapter 119, Floridta Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jepal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Xt binn Lo d & | ﬁ(’Lﬁ S-/7¢4 TsY 7aistss

!IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR OIﬁECfOR Data Daytime Phona #

Liyfvan V\Jd,fd_



