2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Jan 31, 2005 8:00 am

DOCUMENT # 752115
pabeinrtl Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
WORTH AVENUE PROPERTY OWNERS ASSOCIATION, 01-31-2005 50048 026 7#7761.25
INC
Principal Place of Business . Mailing Address
504 PINTC CIR. 504 PINTO CIR. AVUUUUKMY
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 N
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & Stata 4. FEI Number Applied Far
65-0031375 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired ]} ?i'ggqlﬁ?:;"ma’
5 Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agant
' MNama ’ )
iS ) .
L Eg% W;‘-ﬁjk\\(/E E DWHED kﬂ-s.ﬁ G‘Hb‘ Stree.t Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE

Signature, lypad of printed name ol ragistarad agent and (e f gppreable (NOTE Regrtered Agent signalura raquied when rainglatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D[RECTOFZS IN 10 .

Po [ oetete TITLE O] Change () Addition
HAME KASSATLY, EDWARD HAME
STREET ADDRESS | 250 WORTH AVE STREE] ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-S1- 7P
TILE sD 1 Delete TTE [ Change [ Addition
NAME SMYTHE, MARTHA HAME
SIREET ACORESS |S504 PINTO CIR $TREET ADDRESS
Y- sT-2IP WELLINGTON FL CITY-S1-71P
me. . _|B. .- O pelete e . [ change [ Acdition
HAME MAUS, JOHN HAME
STREET ADDRESS (312 WORTH AVE SEREET ADDRESS
CIFY-51-2IP PALM BEACH FL CITY-S1-2IP
TLE 7 Delete TITLE [C] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 2P CITY-S1-7P
TLE : 3 Delete e [ Change [ Additien
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-2P
TILE 7 petets TLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 | pm an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appearsin Block 10 or Block 11 if
changed, o on an atfachment with an ress, with all other like empowered.

s A’IM&MH . ﬂ«a‘m.t:? ' é/ /9- 45~ é/ 793 //{J(/

SIGNATURE AND TYPEI.“OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytame Phone ¥

SIGNATURE:




