2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
: Secretary of State

DOCUMENT # N04299

1. Enlity Name

WITNEY "A" CONDOMINIUM ASSOCIATION, INC.

02-07-2007 90044 043 ****51.25

Principal Place of Business

5507 PEBBLE BROOK LANE

Mailing Address

5507 PEBBLE BROOK LANE

BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437  US )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m I”"”’ |m| ”I‘l Il“l ‘l” m” m” |’|H lml m” lllmll || lm
Suite, Apt, #, alc. Suite, Apt. #‘. elc. 01092007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2430516 Not Applicable
Zip Country Zoo Country 5. Corlficate of Status Desied (] 9879 Additonal
. Fee Required
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

WITNEY A C/O PRIME MANAGEMENT

6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487 '

Strest Address (P.0O. Box Rlumber is Not Acceptatle)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Slgnalure. typed or printed name of regisieted apant and tlka it apphcable.

INOTE Registered Agenl signaiure requrad when reinsialing]

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Carnpaign Financing
Trust Fund Contribution.

Make check pa'y-ablo to
Florida Department of State

$5.00 May Be
¥ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

THLE P O oelete LE TJcChange [ Addition

NAME FENDRICK, DAVID NAME N

SIREET AGDRESS | 15484 LANES OF DELRAY BLVD. STRLET ADDRESS

Clry-s1. 219 DELRAY BEACH, FL 334841251 CIFY-ST-2IP

TITLE D [l eiete TILE D m k' [thange [ Addition

Nave SCHOEN, DOUGLAS AV {itwell Kyp

STREET ADDRESS | 15484 LAKES OF DELRAY BLVD., #104 STRLET ADDRESS W A Rws /e [~ 4 By o

cnv-si-2¢ | DELRAY BCH, FL 33484 CITY-5T-21P Cp/~ry [Brme,r /’k 330G o

TiLE TD [ Cefete TILE [ Change [ Addition

NAME SMELSON, KATE NAME

STRLEY ADDRESS | 15484 LKS OF DELRAY BLVD #103 STREET ADDRESS

CIry-S1-21P DELRAY BCH, FL 33484 . CHIY-ST-2IP

TTLE vPD 52 Delete N v PP ifChange ) Adaition

NAME SISSREMAN, DAVID NAME _j Vil

SIREET ADDRESS | 15488 LAKES OF DELRAY BLVD,, #204 STREET ADDRESS f‘-fv S""' i

erv-size | DELRAY BCH, FL 33484 onv-s1-20 Dy —rrr"%?w A e T

TIME sSD [ Delete TILE ) Change [:fAuamon

NAME SHULL, SONIA NAME

STREET ADDRESS | 15484 LANES OF DELRAY BLVD STRLET ADORESS

CITY-ST-2IP DELRAY BEACH, FL 334844151 Ciy-81- 2P )

:::«E: [ Detete ;::E £ e e Fomy, cr R/fhance U@mn
oY ha 12¢/ o awy 73

STREET ADDRESS STREE] ADDRESS 0 el /T Z M) ’p

oiY.S1-ZP cny-S1-21P el 3 BpefLs

12. | herepy certify that the information supplied with this filin 3 doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerity that the information
accurals and that my signature shall have ithe same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiae empowered 1o exacute this raport as required by Chapter 617, Florida Siatutes; and that my name appears in 8lock 10 or Block 31 if

indicated on this raport or supplemental report is Lrue an

changed, or on an attachment with an addraess, with all other like empowared.

A
SIGNATURE: e P . Kate

f’LL}_’

Smeilon /P 07 %) 448 3379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalﬂ Duvae Phone ¥




