2002 UNIFORM BUSINESS REPORT (UBR) FILED

gy May 01, 2002 8:00 am§
"DOCUMENT # NO3196 Se{retary of State

*

THE WHITEHALL OF ST. JOHNS COUNTY, INC. 05-01-2002 91542 046 ****G] 25
Principal Place of Business Mailing Address

1635 N 3RD STREET PO BOX 330507

JACKSONVILLE BEACH FL 32250 ATLANTIC BEACH FL 32233

. D

M

AR AR

. Principal Place of Business
ﬁf\arv N QQO\P\ E%JCOC\-L CIAVAY'S! QQQ\ ESJ(‘CA\-Q-
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
B39 N A St P.0. ok 33002
City & State —_ City & State 4. FEI Number Applied For
Jax Bencin FL. Adohc A T 59-3010091 Not Acoicabie
bg)ifl S6 E"i’%’y \P% b%fl%?) C(C‘)Ti 5. Certificate of Status Desired [ fg;;’fqlﬁf:;“"“a'
8. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent — = oo o
i e e TS A I TNameT T YT -
;AFMN. SONlA Street Address (P.0. Box Number is Not Acceptable)
1835 N 3RD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named gntfty submits this Wz{e t for fhe purpose of changing its registered office or registered agent, or both, in the state of Florida.

B VS T Hiz]re

Slgnature, typed or printad name of registerad agen(and title if applicakla, (NGTE: Registarad Agent signatura required when reinstating) DATﬂ
!
v . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delete TMLE pD ] change  [] Addiicn

NAME HAILEY, LARRY
- STREeT aDoRess (1819 PEACHTREE STREET

cmv-st-2p - [ATLANTA GA

ML VD —5TDelete
NAME MOCK, CHARLES

stheer aRess 1673-C PONTE VEDRA BLVD

‘ony-sT-z¢ ~(PONTE VEDRAFL- - - =- T o=
TILE 7] 7 Detete
HAME GLENNA WARE

sTREeT anoress |P O BOX 2479 N/A

cirv-st-zp - |PONTE VEDRA BCH FL 32004

TE STD O Delete
NAME BOWEN, HAROLD

STREET AD0REss (3350 RIVERWAY PARKWAY, SUITE #1580

omv-sT-zP - JATLANTA GA 30339

TITLE D O Delete
NAME HAYES, JO

sTRceT AoREss 14754 LONG BOW RD

crv-st-ze - L JACKSONVILLE Fl. 32210

NAME Vo ley Loy

STREET ADDRESS [\ R ¥y P tree Rcl. &te. 550

Ur-SIF aayesken GA 00 A

TITLE [ change ] Addition
NAME

STREET ADDRESS
ory-sr-zp-. |- . C— e e e ol .
TIME DQT'E‘ e SbChange [ Addition
NAME W /

stweer aoness [ DO L % - Andrews Gy,

av-stzP VR Grange , GA JoLWUO

TITLE STD I Change ] Addition
NAME %\NEX\ !’ \AQ"FOI\C\ S;\'Q %%C)

STREET ADDRESS | 2.OO SQ P che, PRwY. :

TSP IR et G 3032

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

CR2E037 (9/01)

TIMLE [ celete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

- GITY-8T-2iP CITY-ST-2IP

12. | hareby 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with aif a 4h all other like empowered.

REOUIRED t-n ~02~

SIGNATURE:



