FILED

Feb 13, 2006 8:00 am
208 N A NNUAL REPORT A TION Secretary of State

DOCUMENT # N23269 02-13-2006 90010 050 ****61.25

1. Entity Name

WAREHOUSE I CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Business Mailing Address B 0 01 4 67 5

3191 SW 14TH PLACE C/0 GOVERT

BAY 13 PO BOX 273445
BOYNTON BEACH, FL 33426 S BOCA RATON, FL 33427 US
A — AR N ERFe
Suila, Apl. #, elc. Suite, Apt. #, efc. 01302006 Chg-NP CR2E037 (11/05)
City & Stata City & State " 4, FEI Number Applied For
65-0011792 Not Applicable
Ze Counlry Zp Counry 5. Certificate of Status Desired [ ?gzesq Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOUVERT, DOLORES
68842 BRIDLEWOOD CT Streat Address (P.0O. Box Number is Mot Acceptabla)
BOCA RATON, FL 33433
City FL l Zip Code

8. The above named entity'submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

| SIGNATURE __
Signaiure, typed o printed name of 1agrstered ageni and title i applcable {NQTE Registered Agenl signature required whan remstatng DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by p".ay 1, 2006 Trust Fund Contribution. O Added o Fees Fiorida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE STD (3 Delete TILE [J Change 3 Addition
NAME SMITH, EDWARD NAME
STREET ADDHESS | 3191 SW 14TH PLACE STREEY ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33425 CIIY-ST-2IP
TIILE PO [ Delete TITLE [ change  [] Aadition
NAME ROCCHIOQ, SCOTT NAME
STREET ADDRESS | 3191 SW 14 PLACE STE 16 STREEF ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33426 CITY-S7-2IP ’
TiLE L5 ypelete me T D c‘;}@@l,é ﬁ//) DAyie -  Ocwne  Iefadtion
NAME REILLY, DENIS NAME 2/ S /YTH Pace H13 .
STREEF ADDRESS | 363 SW 27 AVE STAEET ADDRESS §
orvsi 2P | DELRAY BEACH, FL 33445 oirv-s1-2° powion peH, F. 2v%b
TLE [ Delele THLE 7 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P cIlY-§1-2P
e O Delete TIRE []Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTy-S1-2IP CHY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CiTY-ST-7iP

12. I hereby certily thal the informalion supplied with this liling does not gualify for the exemptions containad in Chapter 119, Florica Statules. | further certify hat the information
indicated on this report or supplemental repart is rue and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgpor Irusee arad 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 of Block 11 if
changed, or on an atljchyf?iﬁ\ ith all other like empowered.

Y £ Dawrel ﬁ%ém,{// aZ/rofoé s BYI3RF

SIGNATURE:

mamruw OR PRINTED NAKE OF $iGNING OFFICER OR DIRECTOR Date Daytare Prione #
—




