2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 29, 2004 8:00 am

DOCUMENT # 742227 Secretary of State
1. Entity Name . 35 004 ****G] 25
03-29-2004 900 .
W. E. ASSOCIATION, INC.
Principal Place of Business Mailing Address
800 E ATLANTIC AVE 900 E ATLANTIC AVE ML LU A i
PO BOX 612 PO BOX 612
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ37 (11/03)
City & State City & Siate 4. FEI Number Applied For
59-1843809 Not Applicable
Zp Country Zip Country 5, Cenificate of Status Desired [ $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KOCH, WILLIAM F .
900 E ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH FL 33483

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or pnnted name of registered agent and tide it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
";',FlLE--NOW:,'\FE:E IS :$.51“25 s 9. Election Campaign Financing $5.00 May Be . 'Maké‘_che(:k'Péyablé |0 :\‘
. DueByMay1,2004 - - Trust Fund Contribution. Added to Fees . ‘Florida Department‘of.-Stat_e___‘ e
10. " T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10
e F —
TILE [ Delete TME N R . [XcChange [ Addition
- SMITH, JAMES B e Vile TRESIDENT D
street apress [ 900 E. ATLANTIC AVE. STREET ADDRESS
ov.sizp  |DELRAY BEACH FL 33483 CITY-ST_7P
TILE DAL ] Detete TILE FRESIPENT D DR ohange [ Addiion
NANE KOCH, WILLIAM F I A
s7Reer aponcss [ 900 E. ATLANCTIC AVE. STREET ADDRESS
ory-si-ze  |DELRAY BEACH FL CITY-S7-7IP
TITLE vPB— O Delete TLE TREASUREER [ R change [ Addition
wg - {THERIEN, JORN-  ~ — - NAME b ' -
STReET ADDRESS | 900 E. ATLANTIC AVE, STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-ST-2IP
TITLE PO ¥ Delete TILE DIREAT R AELATRGE- [} Change [ Adeition
v WINKLER, N HAE SILVANA CAVANAUGH
stheer aponess | 900 E, STREET ADDRESS
CiTY-§T-2P AY BEACH FL 33483 CITY-ST-ZIP
<L i
TILE [ Delete TITLE [ change [ Addition
NAYE BLUM, THOMAS HAME
sTaee apoRess | 200 ATLANTIC AVE STREET ADDRESS
CITY-ST- 7P DEILLRAY BEACH FL 33483 CITY-ST-7IP
TTLE [l Detste TITLE [ Change  [C] Acditin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered Lo execute this report as required by Chapter 617, Florida Statuies; and that my name appears in 8lock 10 or Block 11 if
changed, ar on an attachMent Wit ar-adiress, wilbe g like empowered,

=
SIGNATUR

03-11-0Y /5442.22&—[;2@0

SIGNATURE AND YYPED OR PRINTED Nwe‘o&wsmne OFFICER-QOB DIREETOR Dale Daylime Phone # -




