2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

ROCUMENT # N02000005737 Feb 01, 2006 08:00 AM
1. Entty Name
r f State
WHITE COLUMNS CONDOMINIUM ASSOCIATION, INC, Sec etary 0 Sta
Principal Place of Business i Mailing A&dréss. -
1060 S OCEAN BLVD, APT 3 1060 S CCEAN BLVD, APT 3
o e AR A
2. Principal Place of Business 3. Mailing Addrass
Swite, Apt #, elc ) Suite, Apt. %, elc. B 1st MOORE CR2E037 (10/05)
Crly & State City & Siate 4. FEI Number [ TAppiied For
i . 55‘0835043 r_{NQQ_A.pp%g'(;at
o iy “p Couniry & Certfficate of Siatus Desired i) ge%';fq gfﬂiﬁ’"a‘
6. Name and Address of Current Registered Agent 7. Name ond Address of New Registerad Agent
' Name
?ggiafiEDg-i-!E ‘:{\‘?IED, ngE A-1 Street Addrass (P Q, Bax Numbar is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

B. The above named entity submids this statement for the purpesa of changing s registerad office or registered agent, or both, in the State of Florida, | am familiar with, ant acce;
the abhigations of registered agent.

SIGNATURE - . — — -

Signatuse dyped o privlen name of regrsiorsd agerd and kel appheahle [NOTE Rogistercg Agen) signaiure requated whpﬁ reatisiaang) J4TE

FILE NOW: FEE 1556125 "1 9. Election Campaigr Financing $5.00 May Be -~ Make Cﬁé&f;;ﬁ%yab}e to

 Due By May 1, 2006 ) Trust Fund Contribution 0 Added to Fees " Florida Department of State
10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tike D O Geete AL . L) Change L3 A%
NAME PETTI, EMILIO J NAME - }f?[‘%ﬂﬂ%gﬁ%‘i r:

. SIREET ADDAESS {1006 S OCEAN BLVD APT 3 STREET ADDRESS 021106 -011 B81.25

Cify-S7-289 DELRAY BEACH FL 33483 CITY-5T-21P
T D [ peste TILE (7 Change 32
NAME PETTI, SUZANNE M HAME
STRECT ADDRESS | 1005 S CCEAN BLYD APT 3 STREET ADDRESS
CiTy.81-78 DELRAY BEACH FL 33483 iy~ §1- 27
e D I felete TImE o . - D Chagge  Clace
HAME SCHMIDT, DAVID W NAME
STREET ADORESS {100 NE 5TH AVE o STAELT ADDRESS
Ciry. sT. 2P DELRAY BEACH FL 33483 CiTY-5T-2IP
e Closee  § g D Cmnge [
HAME NAKE
STREET ADDRESS SYREET ADORESS
Ciry-ST-2P CiFY-ST- 2P
HiLe L1 Deite T Citmnge [Jac
HAME NAME
STREET ADDRESS STRECT ADDRESS
Ciiy-51- 2P Cile-ST- 2P
T (7 Delete e Clommge s
HAME NAME
STREET ADDRESS STREEY ABDRESS
Cily-53-2P CITY-S1-21P

12, 1 hereby certiy thai the mformation supphied w{if{ this fing does not quality for the Bxemptions Contained in Sechon 119, Florida Stawdes. [ lurther certify that the informaiic
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega efiect as i made under oath, that | am an officer or ditevi:
of the corporaton or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bisck 1

if changed, or on an aft with an address, with all other, ompowerad,
~ L] -
SICNATHRIE . YW FUEEN GM P %o O sl Pae



