FILED

2005 NOT-FOR-PROFIT_ CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

HAME THERIEN, JOHN
STREEF ADDRESS | 900 E. ATLANTIC AVE.

STREET ADDRESS

cmv-5T-2P | DELRAY BEACH, FL omY-ST-ZP ' _ SN
e A~ - T . [ peste _I:ﬂﬁ} )k i o } o DChange [ Addition
NAME CAVANAUGH, SILVANA : T e e
STREET ADDRESS | 800 E. ATLANTIC AVE STREET ADDRESS )
omv-sT-zP | DELRAY BEACH, FL 33483 CITY. ST-2P .
T SD [ Desete s )d,p Jchange  [] Addition
NAME BLUM, THOMAS ) NAME -

STREET ADORESS | 900 ATLANTIC AVE STREET ADDRESS | -

LIY-$T-2I9 DELRAY BEACH, FL 33483 CITY-5T-2IP

TME . DO oeet TLE [CIchange  [] Addition
NAME . . NAME

STREET ADDRESS STREET ADDAESS

CATY-§T-2P . CiIY-ST-2p

12. | heraby cartify that the information supplied with this filin g does not quahfy for the exempnon staied in Section 119.07(3)(i). Florida S:atutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my SI B hall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusiee e oygregido execute this repoft saTeggred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment h ddre
oo glos” (Suarsiseo

SIGNATURE:

[
DOCUMENT # 742227
1. Entity Name ) 04-11-2005 90190 044 ****g] 25
W. E. ASSOCIATION, INC.
Principal Place of Business Mailing Address
900 £ ATLANTIC AVE 900 £ ATLANTIC AVE
PO BOX 612 PO BOX 612 50036
DELRAY BEACH, Fi. 33447 DELRAY BEACH, FL 33447
— — RITREER (U
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-NP CR2E037 (10103)
City & State City & State 4, FE! Number | Applisd For
: 59-1843809 Net Appticable
Zp Country ze Cou.mry 5. Certificate of Siatus Desired [ ?eae-gfq l.;fed;tional
6. Name and Address of Current Registared Agent - 7. Name and Addresa of New Registered Agent
Name
KOCH, WALLIAM F ‘ .
.800.E ATLANTIC AVENUE . . Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483 ' e e — — = e -
Y . City ' FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Aorida. 1 am familiar with, and accept
the obligations of registerad agent. R
SIGNATURE o A '
Slgnature, typed of printed name of registerad agent and tith if applicable. {NOTE: Registerad Agant signatune rquired when reinstatng ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_0° May Be Maks check payable to
— v .—Due-byMay1;2005 - —— ~~ - ~——Trust-Fund Contribution: =~ ==l Added to Fees ——. =% <=~ Fiorida ‘Deparnment of State .. —— = 7o .- =
10. T OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 10. '
TME VPD 1 elete @ ) T ' “PAghange O] Addition
" NAME SMITH, JAMES B g TAME : P ' ) ’
STREET ADDAESS | 800 E. ATLANTIC AVE. STREET AIDRESS . ‘
crv-sT-7P - | DELRAY BEACH, FL 33483 CITY-SE-2P d -
Tme PD [ ewte me_> VPD ' PXonane D addton
HAME KOCH, WILLIAM F I NAME ) . r,'
STREET ADDRESS | 900 E. ATLANCTIC AVE. STREET ADDRESS IV
CITY-ST-2IP DELRAY BEACH, FL CITY-5T-2IP . :
TinE ™ ' 0 celets PD _ ~ X Crenge [ Addiin



