2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2006 8:00 am

SA

DOCUMENT # Na8000001679

1. Entity Name

WFISH HOMECWNERS ASSOCIATION, INC.

Secretary of State

03-24-2006 90024 002 ****61.25

240

Principal Place of Business

1 BOULEY ARD
SUITE 2
PALM, CH ENS FL 33410

Mailing Addrass
PO

B
JUPI%@BJ 012
us

[ITAEIRIN

2. Principal Place of Business

Her Beh|P

$03 Old Tup

| .
Dod " 403 0ld Tpiher B F4-

Suite, ApL. #, etc. Suite. Apt. #, etc. 15t MOORE CR2ED37 (10/05)
City & State City & State 4. FEl Number Applied For
Tupder =l Tupter Fl. 65-0849125 o AoplcaTi
Zip Counry i Countr — $8.75 aditional
_H-A_B_aé‘[_q_._g, L‘:SA_ _331,[;?_‘3 _dafsz 5. Cerlificate of Status Desired ___ []_ ~FeeRequited "

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CRUCE, LIN
341 OLD JUPI
JUPITER FL-43477

EACH RD

Name

Bonnie Wilkiws

Street Address (P.O. Box Number is Not Acceptable)

Ho30ld Jupiter Beack R4

City

Jupiter

2ip Ci

FL | 23795

SIGNATURE

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

Signgnao. typed or prmed name ol tpgistered agenl and tle f aporcabie

(MNOTE: Reyislered Agent sigeaturg required when reawrslating)

e /f0b

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES L0 R FICERS AND DIRECTORS IN 10
e P T Detete e P,-g g dext /T ] | o [ Crange  ES+ddition
NAME CR LI NAME e TOM3IE B!dck | &
STREET ADDRESS |PO B swerioness | 3B §_ 01d Ju pxter . -
omvstze | JUPTTER FL 33288 L CITY-57- 2 TupiteC, [H, 3 34+ _
TLE . D Deiee TMLE V fce-Fres: / _V! :u r'.. - [ Change  CZAddmen
NAME NAME Ko rr V_‘_-'_C’ 5 e 4 J ’
STREET ADDRESS swecsonrss | 3 5 3 Oled w4 rer
CITY-§1-7P s CiTy-§1-2p Tn. Fer =L 73 J,LQ -
e =™ 1me | Qea /__Tf;g,‘lé_-_\]./__.._s T . Dloume  Oaion |
NAME NAME 1 N
o) nt € L}_J‘ %
STREET ADDRESS STREET ADDRESS y 05' otdd 3 Stor Pe ach Ed.
CHY-ST-2P CITY-§1-2P .__..;’, o b = 23 l_l[ > 'S
] ’ ‘
TITLE ] Delete TMLE (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-size CITY-$1-2P
TE O Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete TME [JChange  {T] Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
oTY-53- 7 CITY-ST-2IP

QIGNATURE: = 7/

il changed, or on an atachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this fling does nol gualify for the exemptions conlained in Section 119, Florida 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; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

N

3/6 /» b



