2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 742227 , FILED
1. Entity Name AR
W, E. ASSOCIATION, INC. Jul 07,2008 08:00 AM
Secretary of State
Principal Piace of Busness Mailing Address
900 E ATLANTIC AVE 925 HIBISCUS LN
DELRAY BEACH, FL 33483 DELRAY BEACH, FL. 33444
01062008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Aepied Fo
: 59-1843809 Not Appiicable
5. Certificate of Status Desired [ fi'gglﬁ‘r’e“;‘ma'

6. Name and Address of Current Registered Agent

500 & ATLANTIC AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

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

the obligations of regislew
SIGNATURE % Zf_\- s"&@ N\ ¢ 7_/191 /03'

Signature, typad or printed nama of registrad agent and e Il applicable.  © INGITE. Regislerod Agknt signatur ToGuIed when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE VPD
NAME MORRIS, WILLIAM E
STREET ADDRESS | GOQ E ATLANTIC AVE, HONoNas3sie
CIY-81- ] 1130005 _ .
S| DELRAYEEACH P 93489 07/07/03-B0001-007 70,00
TITLE D
NAME KOCH, WILLIAM F 1l

STREETADDRESS | 900 E. ATLANCTIC AVE.
CrTy-S1-71P DELRAY BEACH, FL 33483

TTLE PD
NAME THERIEN, JOHN

STREET ADDRESS . . ’
S | DELRAY BEACH FL DO NOT WRITE

we | TA IN THIS SPACE

TAURIELLC, SUE
STREET ADORESS | 900 E ATLANTIC AVE
CITY-ST-2iP DELRAY BEACH, FL. 33483

TITLE sD

NAME BLUM, THOMAS

STREET ADDRESS | 900 ATLANTIC AVE
Ciry.sT-2Ip DELRAY BEACH, FL 33483

HTIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ot the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered. /
SIGNATURE: /ng__. 07/81/%
Dare

SIGNAIWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




