= FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

RYR ok KK
DOCUMENT #N12986 04-14-2008 90040 046 61.25
1. Entity Name
WITNEY || PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address IVVOIIra
C/0 PHIL CITTADING MANAGEMENT, INC. C/0 PHIL CITTADING MANAGEMENT, INC.
14000 MILITARY TRAIL, SUTIE 204-C 14000 MILITARY TRAIL, SUTIE 204-C
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US
TS T IR
Suite, Apt. #, elc Suite, Apt. #, etc. 02072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2680279 Not Applicable
Zip . Country Zp Country 5. Cerlificate of Status Desired O Eg-gg]&?:&tiona!
6. Name and Address of Current Registered Agent—— - - - .7. Name and Address of New Registerad Agent____  __ _
PHIL CITTADINO MANAGEMENT INC. li‘“E T F Q/AcRER . £ 8Q,
14000 MILITARY TR SUITE 204C reet Address (P.O. ox Numb&;s Not Acceplaﬁe)
DELRAY BEACH, FL 33484 CKER L A_.
y 460 Seumn DM E HOY- SuwiTe ‘—t°~0
- Code
p_—- fHoch RATon FL |ép

8. The above named entity submits this
the obligations of registered

ement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

-SIGNATURE 1,49'1/9‘ ARt 2Ll Dl
- slgna:uyﬁea or printed name of ragistared agent and litla il applicable. (NOTE: Regislered Agent signalurg (eQuirad when rainsLaling) DATE |
¥
Filing Fee is 551525 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added lo Fees Florida Department of State
o :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE PD i N 3 Delete TITLE I change [ Addition
NAME  C NADLER, RENE +% NAME
STREET ADDRESS | 15453 LAKES OF DELRAY BLVD STREET ADDRESS
CITY-S$T-ZiP DELRAY BEACH, FL 33484 CITY-ST-ZIP
e VPD O Delete TILE O change [ Addilion
NAME BEVITZ, ANNE NAME
STREET ADDRESS | 15457 LAKES OF DELRAY BLVD D204 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CiTY-ST-2IP
TIME sD O pelete THLE [l Change  [] Addilion
HAME . HELICHER, ELEANOR NAME
STREET ADDRESS | 15453 LKS OF DEL BLVD STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL CITY-ST-2IP
TLE ™ O oelete e . [ change [ Addition
HAME AGRESTE, JOSEPH NAME
STREET ADDRESS | 15449 LAKES OF DELRAY BVLD C3-106 STREET ADDRESS
CITY-ST-71P DELRAY BEACH, FL 33484 CITY-57-2IP
VITLE D 1 Delete TITLE . ~ dcnange [ Addition
Nt MAZELLI, BREN KAME maze Lot BRENT
STREET ADDRESS | 15449 LAKES OF DELRAY BLVD C3-106 STREET ADDRESS
CIvY-S1-2P DELRAY BEACH, FL 33484 CITY-S1-2IP
TME O pelete TirLe O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ] CITY-ST-21P -

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, 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 rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachme ith an a with all other likg empowered.

SIGNATURE: AM/ 312K  SUY9I)

Z

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals Daytima Phona ¥




