FILE NOW: FILING FEE IS $61.2

MONPRQFIT ERDTEN FLORIDA DEPARTMENT OF STATE
CORPORATION Ty Katherine Harris
ANMNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N0429

1. Corporation Name

WITNEY PROPERTY OWNERS ASSOCIATION, INC.

Principal Pliace of Business Mailing Address

C/O PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487-3290

us us

C/0O PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD
BOGA RATON FL 33487-22%

SRR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 07/20/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number App ied For
22 |27] 592481721 Not Applicable
City & Stat City & State it
Y sl Y 5. Certifcaite of Status Desired O $8'75 A(id}hoﬂ;;l
El ;EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 nay Be

24] [2s] 20]

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

SWATT, MYRON 1.

C/0 PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0O. Box Number is Not Acceptable)
a3
84} City FL 135] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statu
office or registered agent, or

tes, the above-named corporation submits this statement for the purpose of changing its ragistered
pth, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept 7 appointmrt as registered

145 G

agent. am familiar with,£ ./ pccept the obligetisns of, Section 617.0503, Florida Statutes.
g
SIGNATURE A
Slgnaturg” tyfedfff ffffef nau ered agent and ttie i applicable. (NOTE: Regrstered Agent signature required when reinstating)

AOATEY
12. Il / 7 AFfILERS AND DIRECTORS _ / 13, ADDITIONSICHANGES T0 oyF/ICERs ,\NQ/{)R};CTOFS IN 12
TMLE ! 7 U \VAE }&DELETE 11 TLE \’DD H,CMW\ ) u/',Y,ﬁffhange D) Addition
NAME ANK 12 NAME 15442 LOKeS, DQQ}Q thj ﬁ )Dl
STREET ADDRE 35 AKES OF DELRAY BLVD 13 STREET ADDRESS ' :/j ¢! lf
eITY-ST- 2P RXY BEACH FL e 14 CITY-5T-2P D(’_QAQW Wh\ Fl_ 3348 Y
THLE D\_/ WDELETE 21 TME | o - ~J I 4 [JChange  [s¥fddition
e LERMEN, JOSEPH 22ne reael S7zel RBiud - Haot
seeTA0DRE3S| 15488 LAKES OF DELRAY BLVD 23 STREET ADDRESS | | 5 5 00 le
CITY-ST-2IP DELRAY BCH FL . 2 4CITY-ST- 2P FM F: L ;;:bq’? ﬁ/
TTLE P DELETE 31TITLE )D &A QJ\_,‘\/P) Change [ Addition
v ALPERIN, SARA 32 A Tl n
smeer soovess| 15496 LAKES OF DELRAY BLVD. someeoes| 19 Lokes of DQQ"F Y bh)t{ gt
cmv-st-z¢ | DELRAY BEACH FL 34, CITY-5T-2ZP DQQ)( b3 ‘?¢
TTLE S [ DELETE 41 TITLE D hange  [] Additon
v KRAVITZ, MAXWELL s 20 1549, hokes of DeQuxyy Bud - { Dyl
sTREETADDRE S| 15496 LAKES OF DELRAY, A1/105 43 STREET ADDRESS - 34_;‘
oryestze | DELRAY BEACH FL 44 CITY-ST-2P DQQ’\M W’) [ L3 W
TIME 119) [ DELETE 54 TITLE [OcChangs [} Addition
NAME SMELSON, KATE S2hake
streeTApoRess| 15492 LAKES OF DELRAY, A1/103 53 STREET ADORESS o
CITY-ST-2IP DELRAY BEACH FL - 54 CITY-ST-ZPP 5 =7 /
TITLE DELETE 6.1 TITLE o - [ Change dition
STREET ADDRE3S . sasmeerannress | FSSO0 [.aKeS OF DlQ-Bl'(j WG -
o comerze | 'NO0AOLL ook I\ Bl 223U

T4 T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07@)(i), Florida Statutes. | further certify that the in“ormation
te and that my signature shall have the same lagal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accJra
officer r director of the corporation or the receiver of trustee empowerad to 2xecute this report as required by Chapter 617, Florida Statutes,

Block 12 or Block 13 if changed, or on an attach.ment with gn address, with elF other like empowered.
PP Sie et
SIGNATURE: / SIGNATGKE REU

BIGNATLIRE AND TYPED OR 2RINTED NAME OF SIGNING CFFICE ? OR DIRECTOR — At ot .

Ll
UIRED

d that name appears in

5 VEEZ

Date Daytime Phone #

CR2E037 (11/98)




