2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N04298

1. Entity Name

WITNEY PROPERTY OWNERS ASSOCIATION, INC.

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90030 037 **%*5] .25

Principal Place of Business

5507- PEBBLE BROOK LANE
-BOYNTON BEACH FL 33437-2401

us

Mailing Address

us

5507 PEBBLE BROOK LANE
BOYNTON BEACH FL 33437-2401

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

J

City & State City & State 4. FEI Number Applied For
59-2481721 Not Applicable
s t Zi iti
IP Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PO T Er T Street Address (P.0. Box Number is'Not Acceéptable -
FEICHT, VICK ‘ prape)
5507 PEBBLE BROOK LANE
BOYNTON BEACH FL 33437

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

3/(74&

Wy

(NOTE: Registered Agent signatura raquired when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE ‘IVPD ,B’neme TILE 7] V HeEZ , [,{;!‘l_lsg O change P ddition
KAt SCHWARTZ, STEVEN NANE LAES ot:mny BLYD 2 206
STREET ADDRESS STREET ADDAESS

CTY-sT-2P B“Rﬁ%SCgFFEw BLYD #103 ] CITY-ST-2P oe[f“-’y BCA) 3 3(/8(./

TITLE D ' ﬁ-De!ele TITLE D SCHWAR fz ME LU O Change Jg'Addllmn
NAME SMELSON, KATE ' N 15500 LAKES of DELRRY *208

STREET ADDRESS | 15484 LAKES OF DELRAY BLVD. #103 STREET ADDRESS PDELRAY BEIH’-‘/I/- FL . 33yg§/

CITY-ST-ZIP DELHAY BEACH FL 33484 CITY-ST-ZIP

TNLE - APD- - . - - v == .. [Delete. TITLE . - N o . [J Change [ Addition
o FOX, ROBERT e i

STREET ADDRESS | 15482 LAKES OF DELRAY BLVD #207 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33484 4 CITY-ST1-2IP

TITLE sD : : ,&Delele TITLE O change [ Addition
NAvE KRAVITZ, MAXWELL NAvE

STREET ADRESS | 15484 LAKES OF DELRAY BLVD #202 STREET ADDRESS

CITY-S7-2ZIP DELHAY BEACH FL 33484 CITY-ST-ZIP

TITLE M} O elete TILE [ Change  [] Addition
e SMELSON, KATE | e

STREET ADDRESS | 15484 LAKES OF DELRAY BLVD. #103 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 ! CITY-ST-2iP

TITLE D [ pelete TITLE [ ¢hange (] Addition
NAME SISSERMAN, DAVE | NAME

STREET ADDRESS | 15488 LAKES OF DELRAY BLVD #204 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33484 | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recenver or truslee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

3-/2-03 -

SIGNATURE AND TYPED OR PF(NTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phone #

3
g

CR2EQ037 (9/01)



