~ E o | FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEAENT # N04298 03-21-2005 90128 018 ****41 .25
WITNEY PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business -~ Mailing Address -
5507 PEBBLE BROOK LANE 5507 PEBBLE BROOK LANE o ' o auu‘uua J
BOYNTON BEACH, FL™33437-2401 US BOYNTON BEACH FL 33437-2401 US ' '
n :: . ‘ . cge By . omonTon

2. Prlnmpal Placa of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc. 03012005 Chg-NP CR2E037 (10/03)

City & Stale City & State 4, FEl Number Applied For

59-2481721 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Eg-gfq;f:;“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— - — R . Name,_ - - - -

LOBB, WILLIAM
C/O PRIME MANAGEMENT Street Address (P.C. Box Number is Not Acceptable)

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

City FL l Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : , ' :

Signature, Typad of priniad name &1 registersa agent and titta if applicable. [NOTE: Registared Agent signature requirad whan reinstating) . DATE
Filing Fee Is $61.25 . 8. Election Campaign Financing ‘$5.00 May Be Make check payable to
Due by May 1, 2005 - Trust Fund Contribution. 0 ‘Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ) Detee TTLE o, T Change (¥} Additon
NAME VAZQUEZ, LOUISE NAE LSH VAL -9:""‘_1_ A s op D:Z/L, RAY
STREET ADDRESS | 15496 LAKES OF DELRAY BLVD, #206 STREE? ADDRESS | /o 6/ ve
crv-s-z¢ | DELRAY BEACH, FL 33484 orvstze | DX RAY BEpCH Fl, 33488
L S O Delete TMLE ’ Ol change [ Addition
NAME FENDRICK, DAVE HAME
STREET ADDRESS | 15484 LAKES OF DELRAY BLVD # 206 STREET ADDAESS
CITY-§7-21p DELRAY BEACH, FL 33484 CITY-ST-2IP
e PD ) O petete TTLE [ Ghanga [ Addition
THAME T ]'FOX, ROBERT— - ———— .- — N e -
STREET ADDRESS | 15492 LAKES OF DELRAY BLVD #207 STREET ADDRESS ' ’ Ut
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE 0 O Delete TILE : [ Change [ Addition
NAME SMELSON, KATE NAME
STREET ADDRESS | 15484 LAKES CF DELRAY BLVD. #103 s STREET ADDRESS
CUTY - ST- 2P DELRAY BEACH, FL 33484 CITY-57- 2P
TITE D [ petete THLE [ Change [ Addilion
NAME SISSERMAN, DAVE NAME
STREET ADDRESS | 15488 LAKES OF DELRAY BLVD #204 STREET ADDRESS
CITY-ST-2IP DELRAY BEAGCH, FL 33484 CITY-ST-ZIP
TLE 3 Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as it made under oath; ihat | am an officer or director
of the corporation or the eceiver or trustes empowetred Lo execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atia 58, with all other like empowered.

SIGNATURE: ﬁﬁBERf Fc)( (RES 3~ J/- 05 §6/-y¥¢ - 9,305/

SIGNATURE AND YYPED OR PRINTED NAME OF QFFICER OR Daytime Phone #




