2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N12987

1. Entity Name
WITNEY C. CONDOMINIUM ASSOCIATION, INC.

05-01-2006 90401 019 ****61.25

Principat Place of Business Mailing Address
% PHIL CITTADINO MANAGEMENT, INC. % PHIL CITTADINO MANAGEMENT, INC.
14000 MILITARY TRAIL, SUITE 204-C 14000 MILITARY TRAIL, SUITE 204-C

DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US
s v IIAA R R ERCRAEREEDE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2680276 Not Applicable
Zp Country &p Country 5. Centificate of Status Desired [ l?g-;fql‘;‘gd‘ﬁ"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHWIND, GEORGE, ESQ/ST. JOHN & KING

500 AUSTRALIAN AVE. S.
SUITE 600
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fite # applicable.

(NOTE: Registered Agent signature requirad when (einstating)

DATE

Flling Fee is $61.25
Due by May 1, 20068

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me P o petete e ij?k(/pw . CJchange [ Acdition
NAME SCHUTZER, ROSLYN HAME W

’ -
STREET ADORESS | 15465 LAKES OF DELRAY BLVD, #C103 sweomess | 154/ 0F Ky bea ) Aeliac dd T /202
CITY-5T-2P DELRAY BEACH, FL. 33484 . CITY-ST-7P ALE Do M 3 3(/84/
TILE 8D lﬁDelete TME b ,v . [ Change G’ﬁdilion B
NAME REMAS, ROSE NANE CLW‘I‘* M»L—« ot
STREET ADDRESS | 15465 LAKES OF DELRAY BLVD, #C103 smezraonsess | 4y 5eff o ‘ a’é,éw 4 MM 7K
crv-si-z¢ | DELRAY BEACH, FL 33484 avsiwe | Qoligoroadl I 23984
TE vTD O] Deete me p D v 4 (@thange [ Addition
MAME SLAVIN, ROSLYN NAME
STREET ADDRESS | 15465 LAKES OF DELRAY BLVD, #C104 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-ST- 2P )
TIE [ Delets TmE D - . Ochnge [ Addilion
- N Bruckmars, BranL. 2
STREET ADORESS SIREETADORESS |/ 4744 & G MM? ABlod C 3T
cirv-51-2F onste | Ao basmy Bead? I 3358y
THLE O oelets T ¢ ! ‘O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-aP CITY-ST- 7P
TALE O velete TILE O Change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
i s accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is frue a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

4e12-0L  (56)6-2233

Daytime Phona &




