2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000005737

1. Entity Name

WHITE COLUMNS CONDOMINIUM ASSOCIATION, INC.

Principal Plage of Business.

1060 5 OCEAN BLVD, APT 3
DELRAY BEACH, FL 33483

Malling Address

1060 S OCEAN BLYD, APT 3
" DELRAY BEACH, FL 33483

FILED
Jan 10, 2005 08:00 AM
* Secretary of State

TR

01072005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH‘S SPACE 4. FEI Number .Applied For B
55-0835043 Nat Applicable
5. Certilicate of Status Desirod O geae'gg I;;id;ﬁ"“al

B. Nam; and Address of Qu;rs;lt F'!'egi istered Agénl

SCHMIDT, DAVID W
100 NE 5TH AVE, STE A-1
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The abuve namad entily subn-}iis this statement for the purpase of changing its registered office or registerad agent, or both, in the Stare of Florida. | am 1ami|iar'with, and accepl
the obligations of ragistered agent. .

SIGNATURE . e -
Signature, tyned ar printaa name of reglstered agent and fille if epplicable NOTE Regislerce Agent signature required whern reirstating) DATE
Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 May B
Due by May 1, 2005 Trust Fund Gontributon, Added to Fees
0. " OITICERS AND DIREGTORS______ N
TIMLE D
AN PETTLEMLIOS . HooooolveZRL
STREETADDRESS | 1006 S OCEAN BLVD APT 8~ 01 /100580085007 70.00
CITY-ST-2P DELRAY BEACH, FL 33483 i - i} '
TITLE C
NAME PETTI, SUZANNE M
STREETADDRESS | 1006 S OCEAN BLVD APT 3 - -
cre-51-2P DELRAY BEACH, FL 33483 T
TITLE o
NAME SCHMIDT, DAVID W
STREET ADDRESS | 100 NE 5TH AVE
CITY-5T-ZiP DELRAY BEACH, FL 33483 R DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
cIvy-8i- 2P -
TIE
NAME _
STREET ADDRESS
CiTy-ST-2P -
TIme
NAME
STREET AODRESS !
CTY-ST- 2P ;

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?53)0), Florida Statates. | further certify that the informaticn
indicated an this repant ar supplamential rapart is true and eccurate and that my signaiure shall have the same lagal aifect as f mada undar oathy, that L am an officar or director
of the corporatlon ar the receiver or trustea empowsred to execule this reporl as requlred by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac/h%iwilh an address, with all olher like empowered |

|
SIGNATURE: RO P T‘gﬂ: (~2-0F S6 - 264 -85 P2

r Date Daylime PhOW{'

— [
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIAECTOR
M _

pry e
= YR I~ B B |

-l 4
L L P




