NONPROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (3)

1. Corporation Name

WITNEY D CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

OB RO G

. Date Incorporated or Qualified 3a. Date of Last Reponl

03/21/1986 02/15/1995
2. Principal Piace of Busingss 2a. Mailing Address . FEI Number Applied For

?l E| 59‘2680278 ) Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. i
P g . Certifcate of Status Desired M $B'75 Adc!monal
2 Fes Required

2 |27]

City & State City & State . Flagtion Campaign Financing $5.00 May Be
E’ ;EI Trust Fund Contribution 0 Added to Fees
=

Principal Place of Business Mailing Address

C/O PHIL CITTADINO MANAGEMENT. INC. C/O PHIL GITTADING MANAGEMENT. INC.
100 EAST LINTON BLVD.. #3068 100 EAST LINTON BLVD. #306B
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Zip Country Zn . This carporation has liability for intangible tax under s. 199.032,
a ;;] —l Fiorida Statutos O Yes BNo

8. Name and Address of Current Registered Agent . Name end Address of New Reglstered Agent

81| Wame

GOODMAN, HORTENSE 82| Street Address (P.O. Box Number is Not Acceplable)
15461 LAKES OF DELRAY BLVD,, D1 104
DELRAY BCH. FL 33484 83

84| City

Zip Code

FL lss
11. Pursuant to the provisicns of Sections €17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office

or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s boafd of direciars. | hereby accepl the appointmert as registered agent. | am
familiar with, and accept the obligati t, Section 617.0503, Florida Statutes.

SIGNATURE

S\gnah)m. yped o prirted namie ol registered agent and tite é?}_p\-c.ak-k;_- e lNal Efegistemdr,&gem signature réicod when roingtationg ’ T ONE ﬁ

12. OFFICERS AND DIRECTCRS 13. ADDTIONS/CHANGE S TO OFFIGE RS AND DIRECTORS IN 12 S
TITLE PTD [CJDELETE 11TIILE [JChange  [] Addition |+
NAME GOODMAN, HORTENSE 12 Nt =
seeranoezss | 15461 LKS OF DELRAY BLVD 1.3 STREET ADDRESS &g
CITY-ST-2P DELRAY BEACH FL 14CITY-5T-2P &
TITLE VD [JOELETE 21TITLE Cchange [ Additon | ©
NAME ROSENBLATT, JOSEPH 22NsME
steeeraporess | 15461 LKS OF DELRAY BLVD 23 STREEY AGDRESS
LiTY-ST- 2P DELRAY BEACH FL 2 4CITY-S1-2P
THLE 8D [CJCELETE 31TITLE [JChange  [J Addition
RAME HANNAH, JOYCE 32 NAME
sireeranoress | 15457 LKS OF DELRAY BLVD 3.3 STREET ADDRESS
CITY-SI-2P DELRAY BEACH FL 34 CITY-51-21P
TITLE [CIDELETE 41 TTLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440MY-87-21P
TITLE [_TOELETE 51TTLE [ Change [ Addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Liy-ST-21P S404TY-81- 2P
TITLE [IDELETE 61TILE [OJcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 54CITY-ST-2IF
14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not qualfy for the exemption stated in Seclion 119.07(3)k , Florida Statutes. | further

certify that the information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an officer or director of the co tion or the receiver or trustee empowerad Lo execule this report as required by Chapter 617, Floridza S:atutes: and that my name

appears in Block 12 or Block 13 if changed n an attachment with an address.
SIGNATURE: HORTENSE GOODMAN 3-8-96 407-279-0555

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Toom Date T T Dagime Prorow




