FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT Of STATE Mar 22 1 999 8 . OO am
CORPORATION Katherine Harris ? °
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISICN OF CORPORATIONS 03-22-1999 90025 030 ****61.25
DOCUMENT # N13945
1. Corporation Name .
WITNEY D CONDOMINIUM. ASSOCIATION, INC.
Principal Place of Business Mailing Address .
C/O PHIL CITTADINO MANAGEMENT. INC, C/O PHIL CITTADING MANAGEMENT. INC.
$40 MLTARY TRAL, SUTE 206G 14000 WLITARY TRAIL SUE 2005 Hmm m m H“ H |m “M“ || “ H
DELRAY BEAGH FL 33454 DELRAY BEACH FL 33484
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/21/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;1 59'2680278 - . Not Applicable
El City & State ST E Oty & State - - t B *5, Certifcate of Status Desired - [J] -~ - 'si;zngsﬁr;nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
(24] [2s] [20] [30] Trust Fund Contribution 0 Added to Fees
9. Mawe and Address of Currant Ragistered Agent ) 10. Name and Address of New Registered Agent
’ . 81| Name
GOODMAN, HORTENSE 82| Street Address (P.0. Box Number is Not Acceplable)
15461 LAKES OF DELRAY BLVD., Dt 11
DELRAY BCH. FL 33484 %
' 84| City Zip Code

FL |¥

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above:
office or registered agent, or both, in the State of Flarida. Such change was authorized by

-named corporation submits this statement for the purpose of changing its registered
he corporation's board of directors. | hereby accept the appointment as registered

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, fyped or primed name of regisiered agent and tite It epplicable. [NGTE: Registared Agent sig Tequired when g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD ] ] DELETE 1.1TIMLE [iChange [ Addion
NAME GOODMAN, HORTENSE 12NAME
streeTanoress| 15461 LKS OF DELRAY BLVD 1.3 STREET ADDRESS
arv-st.ze__ | DELRAY BEACH FL 14CITY-5T-2P
TME VD ) DELETE 21TIMLE ClChange  [JAddition
NAME ROSENBLATT, JOSEPH 22NAME
sreeTAporess| 15461 LKS OF DELRAY BLVD 23STREET ADIRESS
emv-st-zp | DELRAY BEACH FL 2.4 CITY-ST-2ZP
JTMLE s . . - .. ..LIDELETE _ QsimmEe ClChange  []Addition
NAME HANNAH, JOYCE 32KAME
sweeraooress| 15457 LKS OF DELRAY BLVD 33 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 34, CITY-§T-2P .
-| Tme [ DELETE 41TME [Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-8T-ZP
TME [J DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.ZIP 5.4 CITY-ST-21P
TOLE ] DELETE 6.1 TITLE . [JChange  [JAddition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP §4CITY-ST-2P

14| hereby certify that the. information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

. indicated on this annual report or supptemental annual report is true and accurate and that 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
Biack 12 or Block 13 if changed, or on an attachipé
i

SIGNATURE:

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

0047483

—  __ CR2E037-{11/98)- ——

UFFICER OR DIRECTOR

7 QUIRE L fens, Gopdus) 37579 56(-496-3233



