FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # NO04298 (8)

1. Corporation Narne

WITNEY PROPERTY OWNERS ASSOCIATION, INC.

KNI AR

Principal Place of Business Mailing Address
C/O PRIME MANAGEMENT GROUP ING C/0 PRIME MANAGEMENT GROUP ING
~HEimGeROOEN-CTY ARG
BOCA RATON FL 33487 BOCA RATON FL 33487 —
us us 3. Date Incorporated ar Qualified Ja. Date of Last Report
07/20/1984 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;I —l 59'2481?21 Not Applicabile
Suit t. %, ot iti
. W|ME MANAGEMENTY G CR%PSUIN o 5. Cortificate of Status Desirad O $8.75 Additional
=] 6300 PARK-OF-COMMERSE BE e e
Gty & State™ BOCA RATON, FL '33487_ gﬁ)?& State 6. Election Campaign Financing ] $5.00 May Be
23 Trust Fund Contribuition Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5| ;\ m Florida Statutes [1 ves [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

SWATT, MYRON |. : : :
C/O PRIME MANAGEMENT GROUP ING | PRIME MANABERE T EBE0P, INC.
1954-SeROBEHTEIR—— 8 6300 PAHE OF CONERCE BLVD.

85| Zp Code

BOCA RATON FL 33487 8 oy aocARATahﬁ%?-azgoF

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporahon submits this statenient for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Signature, typed or printed narhe of registorad agent and title it applicatle [NGTE: Regstored Agent sigratuce requ rad when rgingtafing) DAY

12, OFFICERS AND DIRECTORS i3, ADDITIONS 'CHANGES 10 OFFICE HS AND DIRE GTORS N 12

TITE VPD [)DELETE 1.1 TIE p . [ Change  [] Addition

NAME BLUM, HANK 12 NAME Sgig 1 g? gg rin

seer anoress | 95492 LAKES OF DELRAY BLVD. 13SIRETAOORESS | 1 B A g6 Takes Of Delray Blvd #102

CITY-ST- 2P DELRAY BEACH FL 14/T7-57-212 Delray Beach_ Fl

TITLE PD [JOELETE 21TITLE VP Clchange [ Addition

HAME FISCHLER, EMILY 22 KAME Hank Blum

sheeranchess | 15500 LAKES OF DELRAY, BS/102 aasteeianniess | 15492 Lakes of Delray Blvd #101

CITY-$T-21P DELRAY BEACH FL 2e0nv-51-2¢ | Delray Beach F1

TITLE P [CIDELETE 31TmE e a [iChange  [] Addition

N

steeer sooess | 15496 LAKES OF DELRAY BLVD. ISSTRECTALORESS | 15496 Lakes of Delray Blvad #203

CITY-§1-7¢ DELRAY BEACH FL 30520 | palray Beach Fl

TIILE T CJDELETE 41TIE Secretar - Ochange  [J Addition

NAME CARLINO, JOHN 4.2 NAME Maxwell Kravi tz

steeeranoaess | 15496 LAKES OF DELRAY A1/203 43 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 44CiTY-51-20 Nelray. F1

TILE [} [CJotcere S1TILE Be - ra; Beach Ocrange [ Addition

NAME PEARLSON, KAY 5.2 NAME K;izcsgi 1son

e it e o e s | B8 Takee or vereay miva w10:

TIMLE D [C10ELETE 61 TITLE Del each F 3484 [lchange [} Addition

NAME SMELSON, KATE 6.2 NAME D; ; 2 ct g r

sreeeraporess | 15492 LAKES OF DELRAY, A1/103 63SRETARSS | 16500 Lakes of Delray Blvd # 20

CITY-$7-21P DELRAY BEACH FL £.4 OITY- 51-21P Y

certify that the information indicated o annual report grsupglemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that ¥ am an officer or director ¢f Me corparation or q
appears in Block 12 or Block 13 if cjjd

gver or frustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name
with an address.

R! AND TYPED OF PRINTED NAMEQD SIGNING OFFICER OR DIRECTOR . Am é Gt o a7

SIANA

14. | do hereby certify that the informaliohed with this filing is voluntarily furnished and does not gualify for the exemption stated in Seclhion 119.07(3)(k}, Florida Statutes. | further

ged, or on an atjh

SIGNATURE:

CR2E037 (12/95)




