2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 09,2004 8:00 am

DOCUMENT # N13945 -
DOL LU ecretary of State
04-09-2004 90080 023 ****5] 25
WITNEY D CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
C/0 PHIL CITTADINO MANAGEMENT, INC. C/0 PHIL CITTADINO MANAGEMENT, INC.
14000 MILITARY TRAIL, SUITE 204-C 14000 MILITARY TRAIL, SUITE 204-C
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State ‘ 4. FEI Number Applied For
’ 59-2680278 Not Applicable
ap Country 2ip . Couniry 5. Certificate of Status Desired [ ?8'75 A_dditional
ee Required

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

5 L1

“GOODMAN, HORTENSE o ‘ — — —
15461 LAKES OF DELRAY BLVD., D1 101 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH. FL 33484
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {familiar with, and accept
the obligations of registered agent. \

SIGNATURE
Slgnature. typed or printed name of ragistered agent and (ils it apphcable. (NOTE: Registered Agent signafure required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES ;I'.O OFFiCéRS AND DIRECTORS IN 10
me VED [ Delete e [JChange (] Additicn
NAME BEVITZ, ANN NAME
sTaeeT anoaess | 19457 LAKES OF DELRAY BLVD #D204 STREET ADDRESS
ory-s-z¢  |DELRAY BEACH FL 33484 CITY-S7-2p
TITLE PT O Delete TILE [Jchange [ Adaition
NAME HANNAH, JOYCE HAME
STResT aposess | 19457 LKS OF DELRAY BLVD STREET ADDRESS
CITY-ST-7IF DELRAY BEACH FL 33484 CITY-ST-ZiP
TITLE o O oelele R - . T e T M lhange T (] Addition
" NAME™ - KAHN -FRED- - - - e e - NAME - ° -
sTReeT apoRess | 15461 LAKES OF DELRAY BLVD D1-203 STAEET ADDRESS
CITY-ST-73P DELRAY BEACH FL 33484 CiTY-ST-ZiP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-51-Z2IP
TITLE M Detete TiTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Deiete TITLE [ 1Change  [] Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 0 exacute this report as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with ali cther tike empowered.

—

3
SIGNATURE: //‘{—WW ' Aa N AH Jolee MES /5//04 44(,»3,;—35

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




