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Lake Worth West
Resident Planning Group, Inc. '

“Working together builds communities”

OFFICER & DIRECTOR LIST FOR 2002-2003

OFFICERS:

President

Kathy King

4915 Maine Street
Lake Worth, Fl 33461

Secretary

Joan Edge

112 Lake Pine Circle
Greenacres, Fl 33463

DIRECTORS:

Mary Garcia
211 Urquhart Street
Lake Worth, FI 33461

Martha Wexel
4282 Vermont Avenue
|.ake Worth, Fl 33461

Vice President

David Hoyt

4569 Kirk Road

Lake Worth, Fl 33461

Treasurer

Rae Rose

4419 Ixora Circle
Lake Worth, Fi 33461

Damian Rivera
4704 Maine Street

Lake Worth, Fl 33461

Stella Testa
5023 Vermont Avenue
Lake Worth, Fl 33461

4221 Vermont Avenue Lake Worth, Fl 33401 561-649-9600



