2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

1. Entity Name

WHITEHALL NEIGHBORHOOD ASSOCIATION, INC.

DOCUMENT # NOOOO0000155 /

May 13, 2002 8:00 am |
Secretary of State

05-13-2002 90073 020 ****61.25

Principal Place of Business

1110 DOUGLAS AVE. STE. 2040
ALTAMONTE SPRINGS FL 32714

Mailing Address

1110 DOUGLAS AVE.. STE. 2040
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

0033 Ninth Street North

L

Suite, Apt. #, etc.

Suite, Apt. #, ete,
Cecond Floor

|

DO NOT WRITE IN THIS SPACE

AU

I

Il

City & State City & State 4. FEI Number Anplied For
St. Petersburg, FL 59-3635852 Not Applicatie
Zip Country Zip Country . . $8.75 Additional
33716 USA §. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rampart Properties, Inc.
0 W R T A fope) 1,
Second Floor

%%. Petersburg,

MCCAIN, DAVID M
700 N.W. 107TH AVE.
MIAMI FL 33172

FL | %3916

8. The above named entity sgbmits this state v the pyrpose of changing its registered office or registered agent, or both, in the state of Florida,

4/19/02

DATE

Billy K. Osburn
SIGNATURE

d name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating}

Signature,

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payabie to
Pepartment of State

0, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TiLE DP [ Celete TMLE [JChange  [] Addition 5
NAME LEATHAM, RICHARD NAME =
STREET ADDRESS | 4802 EISEMHOWER BLVD., #100 STREET ADDRESS g
orv-sT-2P | TAMPA FL 33634 CITY-ST-2IP !é-l
TIMLE Dv [ pelete TILE Jchange [T Addition | S
NAME HANNAH, CHARLES NAME

STREET ADDRESS | 19001 SUNLAKE BLVD. STREET ADDRESS

om-sT-28 | UTZ FL 33549 CITY-5Y-2IP

TITLE OsT {7 Delete TINE [ change [ Addition
NAmE VALENTI, BETTY NAME

STREET ADDRESS | 4902 EISENHOWER BLVD., #101 STREET ADDRESS

omv-sT-2p | TAMPA FL 33634 CITY-ST-21P

TILE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T1-2ZIP

TILE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§T-7/P CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee &mpowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le

changed, or on an attachment with an address, with all other like empowered.

S fos

£13 Goi-5343

SIGNATURE:@E.%MMRB%@@%&T% S [rneas

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

MNawviiera Dheaea 3




