FILED

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

ANNUAL REPORT ecretary of State

04-14-2008 90049 030 ****5]1 .25

DOCUMENT # N12987
1. Entity Name
WITNEY C. CONDOMINIUM ASSOCIATION, INC.
Principal 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 40 0 680 4 5 ’
DELRAY BEACH, FL 33484 IS DELRAY BEACH, FL 33484 US
P S g (KT AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)

City & S_lata City & State 4. FEI Number Applied For

59-2680276 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O E(?e‘gesq ::Sg;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address’of New Registered Agent —————rcumme | =
Name
SCHWIND, GEORGE, ESQ/ST. JOHN & KING et F. BpeneR, €59 .
500 AUSTRALIAN AVE. S. treet Address (P.0. Box Number ig Not Acceplatle)
SUITE 600 fsﬂch’ER LAW lém; ?ﬂﬁ-
WEST PALM BEACH, FL 33401 Uoa Sb Wiy D WIE HU—“[ - SLL\TE 410
: ty in Code
Béca RaTed FL | §5832

8. The above named entity Submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE LEtH £ BACLSY 22-(t-0g
Stgnatwe. typed of printed name of registered agent and htle if applicable. (NOTE: Registerad Agent signalura required when reinsiabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 25.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T Delete e & [J Chenge (" Additon
NAME WATKINS, BERDIE NAME BRACK MARN . DhARY L
STREET ADDRESS | 15460 LAKES OF DELRAY BLVD #C1-202 STRETADDRESS | | SUMYG LAKES of Darey Beus, C3-367
CIY-ST- 2P DELRAY BEACH, FL. 33484 ary-ST-2p ha_g_ﬁ\, B cACH, FL 3348
TITLE vD 3 oelets THLE ' [ Change ] Addition
NAME AGREST!, JOSEPH NAME
STREET ADDRESS | 15449 LAKES OF DELRAY BLVD C3-205 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-2IP
TIME D O Gelete me ) [ Crange [ Adcition
NAME SEAVIN, ROSLYN h NAME - -— -
STREET ADDRESS | 15465 LAKES OF DELRAY BLVD, #C101 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-ST-212
TITLE sD [J Delete TILE () Change  [J Addition
NAME BRICKMAN, DIANE NAME
STREET ADDRESS | 15449 LAKES OF DELRAY BLVD C3-207 STREET ADDRESS
CITY-5F-ZP DELRAY BEACH, FL 33484 CITY-ST-2IP
TE P [ pelete TILE ] [J Change  [] Addition
HAME MAZELLI, BRENT NAME
STREET ADDRESS | 15449 LAKES OF BELREY BLVD #C3-106 STREET ADDRESS
CIY-S1-2IP DELRAY BEACH, FL 33484 CITY-5T-21F A
TME ] celete JILE - [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the ¢orporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (\)IW Moo 340K [tfaﬁ )%;;22-33

SIGNATURE AND ,YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #  °




