FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742227

1. Comporation Name

W. E. ASSOCIATION, INC.

O ERAL L
T Dl sy

Principal Place of Business

900 E ATLANTIC AVE
PO BOX 612
OELRAY BEACH FL 33447

Mailing Address

900 E ATLANTIC AVE
PO BOX 612
DELRAY BEAGH FL 33447

Wi
1% 8 o« .

/

I

IO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[30]

29

Trust Fund Contribution

121] 26} 03/28/1978

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] 7] 53-1843809 Not Applicable
L City & o | ——City & Btate ————— ‘ —&a:7E. o 1=
—\ City & State ity ® 5. Certifcate of Status Desired O $8:75 Add_ltlonal
23 ;\ Fee Required

2Zip Zip Country 6. Election Campaign 'Financing 0O $5.00 May Be

Added to Fees

office or registered agent, or both, in the State of Flerida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] ) 81f Name
KOCH, WILLIAM F 82[ Street Address (P.0. Box Number Is Not Acceptable)
900 E ATLANTIC AVENUE
* DELRAY BEACH FL 33483 8
Lo ' 84| City FL 85| Zip Code
T1. Pursuant 1o the pravisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE Signature, typed or printad name of reguatared agent and titla if applicable. {NOTE: Registered Agant signatura required when reinslating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE lpp=— - (] oELETE LITME HRER SUREPR DHfnange [ Adaition
NAME SMITH, JAMES B 12 NAME :
streeTaooress| 900 E. ATLANTIC AVE. 13 STREET ADDRESS

CITY-§T-2P DELRAY BEACH FL 33483 14 OITY-ST-2P . :

TMLE = = : [J DELETE 21 TME FPRES IDEMT JAchange  []Addition
NAME KOCH, WILLIAM F Il 22 NAME T

sreet aporess 900 E. ATLANCTIC AVE. 23 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 2.4 CITY-ST-ZP

TE : DELETE 3ATIMLE . Change  [] Addifion.}.,
NAME . ANNE § ?\ 32 NAME . )ﬂ

STREET ADDRESS NTIC AVE 33 STREET ADDRESS i ,
CTY-ST-2P H FL 34, CITY-ST.ZIP . ' ) )

e P 0J oELETE 41TME s =ECBETR A)‘ p::hange [] Addition
NAME THERIEN, JOHN 4. 2NAME

stReeT aooress| 900 E. ATLANTIC AVE. 43STREET ADDRESS :

CITY-ST-7P DELRAY BEACH FL 44 CITY-ST-2P :

me Sz O DELETE SATME PIREQT. AT LRRGE TRGhange L] Addiion
NAME BORSCH, WARREN W NI 52ZNAME _

street aporess| 900 E. ATLANTIC AVE 5.3 STREET ADORESS

CITY-5T-ZF DELRAY BEACH FL 54 CITY- §T-ZP

TIMLE WV [ DELETE 6.1TME [ Change 3 Addition
NAME TIERNAN, MICHAEL - 82NAME

street aooress| 900 E ATLANTIC AVENUE 6.3 STREET ADORESS

CITY-ST-21P DELRAY BEACH FL 33483 64 CI7Y-ST-2P

14. | heraby certify that the information supplied with this
indicated on this annual report or supplemental annua

officer or director of the corporation or the receive
Block 12 or Block 13 if changed, or on an attachy

SIGNATURE:

SIGNATURE AN TYPI
e P2 L S 7o

r or trustee empowered to exacute this repog
ith agaddress, with ajl.gthemb

ered.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
as required by Chapler 617, Florida Statutes; and that my name appears in

May 03, 1999 8:00 am }
Secretary of State

05-03-1999 90097 013 ****61.25

CR2E037 (11/98)

%éq/ﬁ _54/-278-1%04



