FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

NONPROFIT y Eq;” \ FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 O O am
1908 ’ ovison or coromTONS Secretary of State

DOCUMENT # N13945 (3)

1. Corporation Name

WITNEY D CONDOMINIUM ASSOCIATION, INC.

OB

Principal Place of Business Mailing Address
14000 MILITARY TRAIL. SUITE 24C 14000 MILITARY TRAIL. SUITE 204-C 03/21 i 986
DELRAY BEACH FL 33404 DELRAY BEACH FL 33484
4. FE! Number Applied For
59-2680278 Not Applicable
2. Principal Pi f Busi 2a. Malili
incipal Place of Business a. Mailing Address 5. Cerlificats of Status Desired | $B.75 Additional
;ﬂ 26 Feo Required
Suite, ApL. ¥, etc. Sulle, Apt. #, etc. 6. Eiaction Campaign Financing $5.00 may B
;;] ?r] Trust Fund Contribution 1 Added to Fous
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E] 2_8] O ves m No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;I ;6] Parsonal Property Tax due June 30. {7 Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GOODMAN, HORTENSE 82( Strest Address (P.Q. Box Number is Not Accaptable)
15461 LAKES OF DELRAY BLVD., D1 101
DELRAY BCH. FL 33484 #
84| City FL es[ Zip Code
11. Pursuani lo the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoinimertt as registared
agent. I am familiar with, and accopt the obligations of, Section 6170503, Fiorida Statutes.

SIGNATURE Sipndture, typad o printed name of regislated agent and tile Il applicatie {NOTE: Rogistered Agent pignature fequirad when reinstaling) DATE

12 OFFICECARS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE PTD [ peELETE 1.1 TITLE Tl changa [ Addition
NAME GOODMAN, HORTENSE 12 NAME

streer aopaess | 15461 LKS OF DELRAY BLVD 1.3 STREET ADDRESS

CITY-S1- 2P DELRAY BEACH FL 14 CITY-5T-2P

TLE VD ] peLete 21TITLE TJchange T Addition
NAME ROSENBLATT, JOSEPH 22 NAME

steerapess {15461 LKS OF DELRAY BLVD 23 STREET ADDRESS

CAY-ST-2P DELRAY BEACH FL 2 4 CITY-57-2P

WILE SD T[T DEwETE 31TITLE dchange ] Addition
HAME HANNAH, JOYCE 3.2 NAME

stezeraporess | 15457 LKS OF DELRAY BLVD 3.3 STREET ADDRESS

GITY-§1-2IP DELRAY BEACH FL 34.GITY-51- 2P

TILE [T Decere 4ATITLE [J Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

iTY-51-21P 44 5ITY-51-2p

e [T DeLeTe SATILE Tl Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cimy-sI- P 54 CATY-$T- 2P

e “[J oeeere 61 TALE [JCrange ] Additian
HAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 654 CITY-5T-ZIP

14. | horeby oerlilz that the information supplied with this hiling doos not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the inforrnation
Indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the sams legal effect as if made under oath: that | am an
officer or director of the cofporation of the receolver or baisles empowared to execule this report es required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachmerny'yith an addrass.

. e web A6
SIGNATURE: ‘Mﬂ‘aﬂsnu’nuﬁ e KIHIH’(II'IFF‘IC lnrlnnlju;s::v:nni }%L‘,?A)SE- (‘MJ“”A} fm"?‘?!‘ 5éf‘ ‘/;“’333

CR2E037 (10/97)



