FlLE NDW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # N23269

(6)

WAREHOUSE Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3191 SW 14TH PLACE

Mailng Address

O SW 14TH PLACE

IR SOATMRNE AR R

BAY #1€ BAY #HE
BOYNTCN BEACH FL 33426 BOYNTON BEACH FL 33426
us us 3. Date Inco;ormed or Qualtied 3a. Date of Last Report
' 11/02/1887 01/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
F3l EI 65—001 1?92 Not Applicable
Suite, Apt. #, &t Suite, Apt. #, slc. it
utte. Ap oo e, AP ol 5. Certificate of Status Desired O $8'75 Add.lllonal
22 2—7| Fee Required
City & State | CnydSiae 6. Elechon Campaign Financing O $5.00 May Be
23 281 Trust Fund Contribution. Added to Fees
Zip Country Zip Country 8. This corporation has lakilty for intangible tax under 5. 199.032,

[24] [2s] 29] 30 Floida Statutes 0 ves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
_ A o= T |
HUDSON REALTY OF THE PALM BEACHES, INC. IR ﬁ,&;%g;g&;bm ﬁo{ Ageptabg L
211 S FEDERAL HWY #8-3 (LG PALM AN T2,
BOYNTON BEACH FL 33435 83
84| Cil - ] 85 Cod
BerioTo) BrAck  FL |®$%A%

famitar with, a

‘i orida Statutes.

&17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing lts registered office
~h change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered agent. Fam

SIGNATURE __ ALX AT ; N e e e e e e L N
SigraE, e or prittad rae of regatered agenl and tae | i atic INOTE Flagistercd Agrnt Sgratns revuired wh o1 rnsLilng: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OF 1 IGEHS AND DIRECTORS IN 12

TILE PD CJDELETE 11TIICE D)Change  [] Additian

NAME RAKQWSKI, ROBERT 12 HAME

swreer anoeess | 920 DOGWOOD DRIVE #360 155IHELT ADRESS

Cry ST zF DELRAY BEACH FL 14GITY 512

WLE VPD [CDELETE 2ATILE T change  [[] Ada-tion

NAME PROTZER, GREGG M 23 NAME

STREET AJORESS 3108 SHERWOOD BLVD 2 3STHEFT ADDRESS

CITY-ST-2p DELRAY BEACH FL - 2 405179 P

TITE 1D CCELETE 31TLE TRCECAS. Bt Jie [WChange [ Addition

NAME FAGA, RALPH 32 NAME Mg ORI AR

swerr anoness | 1555 S FEDERAL HWY #302 sssmeprAzRess | "ZASIL (w14 PO

CITY-ST-2IP DELRAY BEACH FL - 44 CTY-51-7IP Lo oty @C.P(J-h 423400 L

TITLE 5T RAELETE 41TIE s, OF . onangs [ Addilion

KAME LEWIS, MICHAEL 4.2 Navie HARES S e A

staeet apneess | 6416 N UNIVERSITY DRIVE 43STRELLADODRESS | (P, TR T LAY

LTy -S1-2P TAMARAC FL 4ALITY-ST- 2P ot Dbty L $3 dvle

THLE [CIDELETE STTIILE ' [OcChange [ Additon

N 52 hAME

STREET ADDRESS 53 STREET ADJFESS

CTY-§I-7P 54CIY-§1- 7P L

TILE [JDELETE 61TIILE [ClChange  [] Addition

HaME 52 AV

SIREET AUDAESS B3 STHEET ADDRISS

Ty -§- 7P RACITY-§1-71P

path; that | am an aofficer or diractor of the: carpor;
appears in Block 12 or Block 13 if ch

SIGNATURE:// i

o

or the recewer

ol L S T ,_/{ S —
DVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oy

14. | do hereby certify that the information supphed with this filing is voluntanly furnished and does not qualify for the exemption stated n Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar
trustee emy Awered to execute this report as required by Chapter 617, Florda Statutes; and that my name

TG S g TS

[yrne Prwca #

CR2E0Q37 (12/95)




