2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 752115 Secretary of State
1. Entily Name 01-10-2003 90081 041 ****61.25
WORTH AVENUE PROPERTY QWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
504 PINTO CIR. 504 PINTO CIR.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
e s IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m1375 Applied For
Mot Applicable
Zip : Country Zip Couniry 5. Certificale of Status Desired d $8'75 Additional
» ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e ~Name -—
EM' KARRATLY Street Address (P.O. Box Number is Not Accentabie)
250 WORTH AVE
PALM BEACH FL 33480
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title i applicebla. {NOTE: Registarad Agent signature reguired when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campagn Financing $5.00 May Bo M.ake Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE (CJ Change [ Addition
NAME KASSATLY, EDWARD NAME
sTreet ADDRESS | 250 WORTH AVE STREET ADDRESS
CITY-8T-21P PALM BEACH FL CITY-ST-21P
TIME SO [ Delete TITLE [ change [ Addition
NAME SMYTHE, MARTHA NAME
seeet AoRess | 504 PINTO CIR ‘ STREET ADDRESS
crv-st-ze | WELLINGTON FL _ CITY-87-21P
TLE b O Delete mLE O change [} Addition
NAME MAUS, JOHN NAME
strecT ADoRESS | 312 WORTH AVE STREET ADDRESS
CIFY-ST-ZIP PALM BEACH FL CIY-ST-ZP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or ‘ e recelver or trustee gfjpowered to execule this report as required .= pler 637, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atjhchment with an addrgsé, with all other likggempowered.

CR2E037 (10/02)

R



