FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2003 8:00 am
ANNUAL REPORT Secretary of State

02-14-2005 90062 007 ****5] 25
DOCUMENT # N23269
1. Entity Name
WAREHOUSE Il CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Businass Mailing Address
3191 SW 14TH PLACE C/0 GOVERT
BAY 13 PO BOX 273445
BOYNTON BEACH, FL 33426  US BOCA RATON, FL 33427 U5
= e IER ORI ENTRN R
Suile, Apt. #, efc. Suita, Apt. #, stc, 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0011792 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?ese';fq l‘:f;jc;“""al
6. Nams and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
GOUVERT, DOLORES
6842 BRIDLEWOOD CT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL I Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or prinied name o regrtered agent and tile f apphcable. {NOTE: Regrstered Agenl signature requrrad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 190
IME PD ﬁ’oeme THTLE [ Change [ Addilion
NAME | BRSO HAME
STREET ADDRESS | LGttt e STREET ADDRESS
CITY-Si-71F BOYNTQME et =g948ss CIrY-ST-2IF
TME STD O Delete TILE [ change  [J Addition
NAME SMITH, EDWARD NAME
STREET ADDRESS { 3191 SW 14TH PLACE SIHEET ADDRESS

STIP | DEERAY-DEAGH-F—0des BOIaTIW Nel FE 5
CITY-ST-2IP - ‘ 3!"‘5 CITY-ST-2iP

TILE so O Delete L P D Scott RochiO Patthange (] Addilion

NAME ROCCHIO, SCOTT NAME ‘Tﬁ

SIAEET ADORESS | 3181 SW 14TH PLACE - - STREET ADGRESS 6\9‘ Sw ‘ (,-|' P'MQ S : CO -
CITY-S7-2IP BELRAY-BEAGH-F—33447 B Q) si7 D 0 &cis, F¢ CITY-ST-21P aL 33"{2(9
TLE BV MLE D D¢h|\$ Re, \ y; [0 Change R Adilion
NAME NAME

STREET ADDRESS : STREET ADDRESS 3‘03 SW d 1 A ve

CITY-$¥-2P CITy-ST-2p DM&' EC 33 LIL{S

ATLE O Delete TE ! Ol Crange [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P g CITY-57-2IP

TIne - [ pelete TilLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this fifing does net quality for the exemption stated in Sactien 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rg@piver or trusiee empoweged o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachfght with an agatess, withf all other like empow

Scoll e:?occ./\ (0 2-7-°8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

SIGNATURE:

Daytime Phane #




