SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 0B/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Ju1 23 1 99 8 8 OO a.IIl
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # NO4298 (8)
WITNEY PROPERTY OWNERS ASSOCIATION, INC.

MO TG

Principal Place of Business

Malling Address

G/O PRIME MANAGEMENT GROUP INC G/O PRIME MANAGEMENT GROUP ING 3. Date Incorporated or Qualified
6300 PARK OF COMMERCE BLYO 6300 PARK OF COMMERCE BLVD 7120/1984
B{s)cl RATON FL $3467-3200 wh RATON FL 33487-3260 A FEI Number Appliod For
U X
59’248 i 721 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Stalus Deslred D 53_75 Additiona
21 ;EI Fee Required
Sutte, Apt. #, 8lc. Suite, Apt, #, elc. 6. Election Campaign Financing $5.00 May e
22} [27] Trust Fund Contribution Added 1o Fass
City & State City & State 7. Is this nonprofit corporation & homaownerg assoclation?
23] 28 [dves [Ino
Zip Country Zip Country 8. This corporation owas or has pald the curent year Intanglbie
24 25 ;O—I m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWMT, MYRW l 82| Stroet Address (P.O. Box Number is Not Acceptabla)
C/0 PRIME MANAGEMENT GROUP INC
8300 PARK OF COMMERCE BLVD 83
BOCA RATON FL 33487 84| Chy FL as‘ Zip Code

11. Pursuant to the provisions of sectidqs
office or regist agent, pr both, |

7.0502 and §17.1508, Florida Siatutes, the above.named corporation submits this statemant for the purpose of chang n? lts registered
e State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoint as registerad

agent. | am theAnd accepythe obligatiopeof, seclion 617.0503, Florida Statules.
SIGNATURE apanl and fitle f apphcable. {NOTE: Reglstered Agent wignatura requirad when ralnstating} Zéffﬁ’ x
1z ; FAIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE | ] oELete 11TTLE ] change [ Addition
HAME M, HANK 1.2 NAME
sraeeT Aooress | 15492 LAKES OF DELRAY BLVD. 1,3 STREET ADDRESS
crvstoe | DELRAY BEACH FL 14 CITY-ST-2IP
TMe V0 SN peLere 21TTLE - BE@mEN S0S& Féd 1 cnange (] Addiion
NAME BLUM HANK 22 NAME
streeTaporess | 15482 LKS OF DLRY BLVD 23STREET ADDRESS Ib"lé"l‘ L.p.csoa(/ be\ra\tj Q:Wd:
CITY-812P Y BCH FL 24 CITYSTZP _Q_\{uq E,,e,“)u\
TME P (] peLETE 31TMLE [ change  [] Addition
NAME ALPERIN, SARA 3.2 NAME
sTreet Aboress | 15498 LAKES OF DELRAY BLVD. 3.3 STREET ADDRESS
CnYSTIP D&M BEACH FL 34 CITY-ST-ZPP N
TmE %E DELETE A1TITLE XS] change [ Addibon
NAME PEARLSON KAY 4.2 NAME
sweeTAobress | 15484 LKS OF DLRY A3 6TREETADDRESS
onvsre | DELRAY BEACH FL 44 CiTvSTZIP
TmE s (7] oeLere 81 TTLE [ change [] Acdition
NAME KRAVITZ, MAXWELL B.2 NAME
GTREET ADDRESS 154“ LAKES OF DELRAY, A1/105 5.3 STREET ADDRESS
CTY-ST2P DEI.BAY BEACH FL B4 CITY.ST-2P L
Tme [ beLete 81TITLE TREASVRER NS change ] additon
HAME SME.SON KATE 8.2 NAME
STREETADDRESS 154@ LAKES OF DELRAY, A1/103 8.3 STREET ADDRESS
crvstze | DELRAY BEACH FL 64 CITY-ST.2IP

14. { hereby certify that the information su
indicated on this annual report or sup

lled with this filing doas nol qualify for the exemplion stated in section 119.07(3Xi), Florida Statutes. [ further cerlify that the information
plemental annuar report |8 true and accurate and that my signatyre shall have the same legal sffect as if made under cath; that | am

an officer or diractor of the corporation or the raceiver oj4fustee empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachmerg4vith an address.

SIGNATURE:

Z /7/35 ﬂ‘— LI

IFONA URE AND TYQE‘OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats

3

CR2E037 (5/98)



