NONPROFIT
COBPORATION
“ANNUAL REPQRT -

1996 N

.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Morthanve
Secretary'of State
DIVISION OF CORPORATIONS

DOCUMENT # 742227

1. Corporation Name

W. E. ASSOCIATION, INC.

(2)

IR AN WA

Principal Place of Business

%00 E ATLANTIG AVE
PO BOX 612
DELRAY BEACH FL 33447

Mailing Address

800 £ ATLANTIC AVE
PQ BOX 612
DELRAY BEACH FL 33447

3. Date Incorporated or Qualified

3a. Date of Last Repont

03/28/1978 04/12/1995
2. Principal Place of Business 2a. Mailng Address 4, FE} Number Applied For
m EI 59'1843809 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$B.75 Aaditional

2¢] 25 5]

5. Certificate of Status Desired
2 27] = Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaban has habikty for intangible tax under s 159.032,

Florida Statutes [J ves [No

9. Name and Address of Current Registered Agent

LITTEFIELD, C. GOODRICH JR.
800 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| Ciy FL asl Zip Code

or registered agent, or both, in the State of Florida. Such ¢hange was authorized b
familias with, ang accent the obligations of, Section 617.0503, Florida Statules

SIGNATURE

Signatire, iped o printed name of reglerod agent and bie 1§ apph-akke

11. Pursaant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

y the corporation’s board of drectors. | hereby accepl the appaintment as registered agent. | am

NOTE Flog stered Agant suiators recured wher réinsiahig)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CrIANGE S 10 OFFICERS AND DIRE CTORS IN 12
TITLE PD JDELETE 1A TIE C)Change [ Addition
NAME SMITH, JAMES B 1.2 NAME

staeer aocress | 900 E. ATLANTIC AVE. 1.3 SIREEY ADORESS

CIY-S§1-2P DELRAY BEACH FL 33483 14ITY-S1-2P

TITLE X [JDELETE 21TIILE KlChange  [] Addition
N LITTLEFIELD, C. GOODRICH JR Jone Treasurer

sreeraporess | 900 E. ATLANTIC AVE. 2 3 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 2 40ITY-5T- 2P

TIILE [ §4 [JDELETE 3UTHLE vice President FChange [ Addition
NAME ROSACKER, DIANE 32 NAME

staee apoeess | 900 E. ATLANTIC AVE. 33 STREET ADDRESS

CIFY-ST- 21 DELRAY BEACH FL 34.0TY-ST- 2P

TITLE X EXELETE A1TIRE Director at Large XcChange [ Addition
NAME TIERNAN, M'CHSELW + ZNAME Christine Laue

stheer aooaess | 900 E. ATLANTIC AVE. 43 STREET ADDRESS

CiY-ST-2P DELRAY BEACH FL 33483 440 -S1-2P ?\mant ic Avenue a

e SD [JDELETE 51 THILE hl YChange [ Addilion
NAME WINKLER, NANCY 52 NAME

staeer anoress | 900 E. ATLANTIC AVE 53 STREET ADDRESS TOOOO1 rocaaey

CITY-ST- 27 DELRAY BEACH FL 54 TITY - §1-21P 04429296 --01072 --Ni3

THLE [JDELETE &1 TITLE RG], O [JChange [ Addilion
NAME £2 NAME

STREET AIDRESS 63 STREET ADORESS

CITy-ST-2IF 6.4 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14, | do heraby certify that the information supphed with this fiing is voluntariy furished and does not gualify for the exemption stated in Section 112.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repaert is true and accurale and that my signature shall have the same legal effact as if made unger
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as reduired by Chanter 617, Florida Statutes; and that my name

. (407)278-6850

ocodrich Littlefield,

-

| Sy
élaun E AND TYPEQ OF PRINTED NIRE OF SWINiN or"en OR DIRECTOR

Jr.

R YT

N LTINS ey

CR2E037 (12/95)




