FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
" Katherine Harris

Secrstary of State

DIVISION OF CORPORATIONS

DOCUMENT # N23269

1. Corporation Nams

WAREHOQUSE Il CONDOMINIUM ASSOCIATION, INC.

BAY #16
us

Principal Place of Business
3191 SW 14TH PLACE

BOYNTON BEACH FL 33426

Mailing Address
660 W LINTON BLVD

SUITE 202

DELRAY BEACH FL 33444

us

FILED

. Mar 01, 1999 8:00 am;
| Secretary of State

. 03-01-1999 90137 014 ****61.25

[T

2. Principal Place of Businass

2a. Mailing Address

. Date Incorporatad or Quatifed

FL

2] 2 11/02/1987

Suite, Apt. #; ete. Suite, Apt. #, efc. 4. FEI Number Applied For
22} 27) 650011792 . - - -~ .. |- Not Applicable

ity & Stat City & Staty iti

1cny ® iy ° 5. Cenrtifcate of Status Desired O $8.75 Add.monal
23 ;] Fee Required

Zip Country Zip Cauntry 6. Elaction Campaign Financing O $5.00 May Be
;] 25 5] 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Reglistared Agent
81| Name

GOUVERT, DOLORES 82| Street Address (P.0. Box Number is Not Acceptabie)

660 W LINTON BLVD = .

SUITE 202

DELRAY BEACH FL 33444 5 T

s.rizip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14 T hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura

the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

officar or directar of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed_or on an attachment with apzdgre
SIGNATURE: / CRAT A

ss, with all other like empowered.

RED

4
3

CR2E037 (11/98)

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NGOTE: Regisisred Agent signaturs requirad when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TITLE CJChange  [] Addition
NAME BRUNQ, ANTHONY 12 NAME
smeetaooress| 3191 SW 14TH PL, BAY 13 1.3 STREET ADDRESS
cry-s-zp___ | BOYNTON BEACH FL 33426 1ACITY-ST-TF
THMLE m L] DELETE 247ME [JChange [ Addition
NAME PELUSQ, JOHN 22NAME
sTReeT ADORESS| 3191 SW 14TH PL, BAY 15 23 STREET ADDRESS | _ e - o
orv.stze_ { BOYNTON BEACH FL 33426 2.4 CITY-ST-2P T R
TME SD [] oELETE 31 TMLE OChange [ Addition
NAME LODOLCE, CHARLES J 3.2 NAME
sreeTanoRess| 4740 S QCEAN BLVD 3.3 STREET ADDRESS
corv-st-zp__ | HIGHLAND BEACH FL 33481 34, CITY-ST-2F
e {1 DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 51TILE [JChange  [JAddition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P $4.CITY-$T-ZP )
TME [J DELETE 6. SILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-8T- 2P 64 CITY-ST-2IP




