~ - 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N18961

1. Enlity Name
WITNEY E CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-15-2005 30089 019 ****g] 25

Principal Place of Business

C/0 PHIL QTTADINO MANAGEMENT, INC.
14000 MILITARY TRAIL, SUITE 204-C
OELRAY BEACH, FL 33484 S

Mailing Address

€/0 PHIL QTTADINO MANAGEMENT, INC.

14000 MILITARY TRAIL, SUITE 204-C
DELRAY BEACH, FL 33484 US

HO05 6 B0

2. Principal Place of Business

3. Mailing Address

AERRRARITAARATRM TR

Suite, Apt. #, etc.

ST. JOHN'& KING

C/O GEORGE SCHWIND -
500 AUSTRALIAN AVENUE SOUTH, SUITE 600
W. PALM BCH., FL 33401

Suile. APl #. etc. 04072005  Chg-Np GR2EQST (10/03)
City & State City & State 4. FEl Number Applied For
59-2821477 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 28'75 Afdditional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

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

City

FL | Zip Code

SIGNATURE

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

Signalure. typed or prﬁled‘r\ame of registerad agent and Utle i applicabla. (NOTE: Registerad Agent sSignature iequired when reinstating) : ‘ DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Dueg by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Detete HrLE : - [ change  [J Addition
NAME NADLER, RENE NAME
STREET ADDAESS | 15453 LKS OF DELRAY BLVD STREET ADDRESS
CIFY-ST-2P CELRAY BCH, FL CHTY-ST-2IP
TILE SD [ peete TILE [ Change  [[] Addition
NAME HELICKER, ELEANOR NAME
STREET ADDRESS | 15453 LKS OF DEL BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-ST-20
NLE D O Detete TNLE [ Change [ Addition
NAME LAPP, HELEN NAME
STREET ADDRESS | 15445 LAKES OF DELRAY BLVD STREET ADDRESS -
Ciry-s1-2p DELRAY BCH, FL CITY-ST-2IP
TMLE {1 pelete TIMLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TILE [ Delete TiILE O cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P cITy-ST-2P
TIMLE O nelete TILE [ change L] Addition
NAME NAME .
STREET ADDRESS | | STREET ADDRESS
CITY-ST-21P cITY-5T-21P Ras

changed, or on-an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nt with an address, with all other like empowered.

%/95’ %L%MMB

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRESTOR

Date Daytime Phone #




