2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT #N13945

1. Entity Name

WITNEY D CONDOMINIUM ASSOCIATION, INC.

04-14-2008 90066 025 ****61 .25

Principal Place of Business

C/Q PHIL CITTADING MANAGEMENT, INC.
14000 MILITARY TRAIL, SUITE 204-C
DELRAY BEACH, FL 33484

Mailing Address

/0 PHIL CITTADINO MANAGEMENT, INC.
14000 MILITARY TRAIL, SUITE 204-C
DELRAY BEACH, FL 33484

G AT

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
i . . i B .
Suite, Apt. 4, elc Suite, Apt. #, elc 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2680278 Nat Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $875 Addmonal
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BACKER, KEITH ESQ
BACKER LAW FIRM, P.A.
400 SOUTH DIXIE HIGHWAY
BOCA RATON, FL 33432

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed of printed name of regislered agent and ntla il appécable. -

(NGTE: Regsiared Agent signatuie required when renstaung}

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Due by May 1, 2008

Added lo Fees

Florida Department of State

10, QFFICERS AND DIRECTQORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTGORS IN 10

TE - vT N O Delete TITLE Ol change [ Acdition
NAME BEVITZ, ANN NAME

STREET ADDRESS 15457‘_L.§\KES OF DELRAY BLVD #D204 STREET ADDRESS

CITY-ST-21P DELRAY BEQ{CH, FL 33484 CITY-S3-2IP

TILE D S O Delete TITLE [ cChange [ Addition
NAME MARTINEZ, FLOCRENCE NAME

STREET ADDRESS | 15457 LAR]S"OF DELRAY BLVD, D202 STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33484 CITY-S1-2IP B
THLE P W Dolate e e O Change [ Addition
NAME STERN, NORMAN NAME TAci Blorbo )

STREET ADDRESS | 15457 LAKES OF DELRAY BLVD D2-203 STREETADDRESS | { SLddal LAKES oF bElRﬂ‘[ Bovh bi- Qe
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-S1-2IP bEUQA“l GEAC H p‘(_ 33 i&q

TIRE sD [ Delete TILE ! N [ change ] Addition
NAME LENEHAN, RUIH HAME

STREET ADDRESS | 15457 LAKES OF DELRAY BLVD B1-101 STREET ADDRESS

CITY-8T-7iP DELRAY BEACH, FLL 33484 CITY-ST-ZIP

TInE D O delete TILE JChange [ Addition
NAME GOLDBERG, BERNICE NAME

STREET ADDRESS | 15457 LAKES OF DELRAY BLVD D2-104 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP

TILE 7 Detele TIMLE [ [ Change -~ [] Addilion
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerad to execula this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered. / /
! E{il D Q

\S|GNATURE: Q,ﬂ/vv Q

SIGNATURE AND TYPED GR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




