2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13945

1. Entity Name

WITNEY D CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90063 006 ****6] .25

Principal Place of Business

C/O PHIL GITTADINO MANAGEMENT. INC.
14000 MILITARY TRAIL. SUITE 204-C
DELRAY BEACH FL 33484

Mailing Address

G/O PHIL CITTADINO MANAGEMENT. INC.
14000 MILITARY TRAIL, SUITE 204-C
DELRAY BEAGH FL 33484-2610

O

TN

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - 59-2680278 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
N rar? - - Street Address (P.O. Box Number is Not Acceptable)

GOODMAN, HORTENSE

15461 LAKES OF DELRAY BLVD., D1 101
DELRAY BCH. FL 33484

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

City

Zip Code

FL

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD o O pelete TITLE [ Change [ Addition
NAME GOODMAN, HORTENSE NAME
STREET ADDRESS | 15461 LKS OF DELRAY BLVD STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE VD TILE [ change [ Addition
g ROSENBLATT, JOSEPH e ﬂs&m
STREET ADDRESS | 15461 LKS OF DELRAY BLVD STREET ADDRESS %ﬂ— BLyp
omv-si-2¢ | DELRAY BEACH FL CITY-ST- 2P / S’J}‘ by or
TITLE SD [ pelete Yoo D [ Change [ Addition
NAME HANNAH, JOYCE . . - NAME_._ . - - - -
i STREET ADDRESS cé' HAVA P
stoeeT ALORESS | 15457 LKS OF DELRAY BLVD ks oF DE: LMY B‘- w
CITY-ST-2P DELRAY BEACH FL CITY-ST-2IP KS
TITLE [ Delete TILE g . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-21P
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wﬁh this filin

SIGNATURE:

ess, with ail other itke empowered.

at?—nent with an a

g does not qualify for the exernption stated in Section 139.C7(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directar
ofhthe c%rporatlon ar 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 cn an

RWW G0 1100 3/7:/ 7

$81y5e 29,4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad’

Daytime Phone &

CR2E037 (9/99)



