2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # 742227

1. Entity Name
W. E. ASSOCIATION, INC.

ecretary of State

04-26-2007 90225 035 ****61.25

Principal Place of Business i Mailing Address
S00 E ATLANTIC AVE Y 925 HiBISCUS LN
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33444
e R AR GE AR R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEl Number Applied For
59-1843809 Not Applicable
Zp Country Zip Country §. Certiticate of Status Desired d ?i';esqmggfonal
—§. Name and Address of Current Registered Agant™ ~ i 7. Name and Address of New Registered Agent
Name
KOCH, WILLIAM F .
800 E ATLANTIC AVENUE Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
.. ' City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, lyped o printed nama of registered agent and tithe if applicable. (NOTE: Registerea Agent signature requirec when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME L (B Delcte THLE LWILLIAME MOREIS VPD  [change  Faddiion
NAME WINKLER, NANCY NAME ‘ =

- = ~N AVE
STREET ADDRESS | 500 E ATLANTIC AVE STREET ADDRESS ?0_9 E ATLANTIC EL33 i 2=
onv-st-ze | DELRAY BEAGH, FL 33483 avse | PELRAY BEACH,
TWTLE WPD B2 Delete TITLE Koo H ,wittiam FOL D B Change {3 Addition
NAME KOCH, WILLIAM_ E-II NAME q00 E ATLANTIC AVE
STREET ADDRESS | 900 E. CTIC AVE. STREET ADDRESS DELRA BEACH FiL 334 &3
CITY-57-71P DELRAY BEACH, FL CITY-ST-2IP Y !
TITLE PD 1 Gelete THTLE [T Change [ Addition
e [ THERIEN, JOHN NAME -
STREET ADDRESS | 900 E. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-S7-2P
TOLE o) B2 Detete TLE SUE TAURIELLD T hange [ Addition
NAME TAUXIELLO, SUSAN NAME QOO E ATLANTIC AVE
STREET ADDRESS | 900 E ATLANTIC AVE STREET ADDRESS ; . g2
EL EACH FL. 334

CITY-$3-2P DELRAY BEACH, FL 33483 CITY-S1-2P v RAy BEACH
TALE sD 1 Delete e 3 change  [J Addition
NAME BLUM, THOMAS HAME
STREET ADDRESS | 900 ATLANTIC AVE STREET ADDRESS
CITY-5%-21P DELRAY BEACH, FL 33483 City-ST-2P
T i O3 Delete e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity 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 tha corporation or the receiver or trustee empowered 10 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 attachr%her like empowered.
> f
SIGNATURE: s /04 ur

aefATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

#/19 /7




