FILED
2007 NOT-FOR-PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N27325 05-11-2007 90033 031 ****61 25
1. Entity Name
FISHERMAN'S WHARF PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
580 VILLAGE BLYD. 580 VILLAGE BLVD,
SUITE 300 SUITE 300 : .
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, F1. 33409 S . -
e T ] T ARG RTRAR R rWRER

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04182007 Chg—NF' CR2EQ37 (12/06)

City & State City & State 4, FE| Number Applied For

65-0089012 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?g';i:i‘g:;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
- Name
DENHOLTZ, STEWART F
580 VILLAGE BLVD. ' Streat Address {P.0. Box Number is Not Acceptable)
SUITE 300
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiligations of registerad agent.

SIGNATURE

Slgna ture, typed of printed name of ragstared agent and e f appheably (NOTE Ragmstered Agent signatura required when remstating) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be . Maka check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees " " . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS ™10
TITLE PD [ Delats TITLE [J change [ Addition
NAME DENHOLTZ, STEWART NAME
STREET ADDRESS | 580 VILLAGE BLVD., SUITE 300 STREET ADDRESS
CITY-ST-7P WEST PALM BEACH, FL 33409 CITy-S1-2IP
TILE VP O delete TILE [ change [ Addition
NAME MCNAMARA, COLLEENJ NAME
STREET ADDRESS | 580 VILLAGE BLVD., SUITE 300 STREET ADDRESS
CIrY-S1-2IP WEST PALM BEACH, FL 33409 CITY-S1-2P R
TINE ) O Delete TITLE [ change [ Addition
NAME RICH, ELLEN NAME
STREET ADDRESS | 580 VILLAGE BLVD STE 300 STREET ADDRESS
CITY-S51-2P WEST PALM BEACH, FL 33409 GTY-ST-2P
TTLE T O Delete THLE [ change [ Addition
NAME HOPIN, MARC D NAME
STREET ADRESS | 580 VILLAGE BLVD STE 300 STREET ADDRESS
QY -ST-ZIP WEST PALM BEACH, FL 33409 CiTy-S1-2P
3 DVP [ Delete TITLE ﬂ Changs  [] Addilion
NAME RIONDAN, JAMES Q JR NAME RIOR DAI\J,J:‘\Q\&S QIR
STREET ADDAESS | 580 VILLAGE BLVD STE 300 STREET ADDRESS
CITY-5T1-2iP WEST PALM BEACH, FL 33409 CITY-S1-2P
TILE {7 Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -s1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this f‘:li:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Flonida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CD  Srins Dbt gfisfr  SE- 30050

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ) Davime Phone #




