b FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3196 035-02-2005 90977 016 ****6] 25

1. Entity Nama
THE WHITEHALL OF ST. JOHNS COUNTY, INC.

Principal Place of Business Maifing Address TUUEF UV v
MARVIN REAL ESTATE PQ BOX 330026
1835 N 3RD ST ATLANTIC BEACH, FL 32233

IACKSONVILLE BEACH, FL 32250

e — o AR AT IRAT M

Suite, Apt. #, etc. Suite, Apt, #, eic, 03172005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
59-3010091 Not Applicable
o Coumiry . |...Z . - Lounty 8: Certiicate of Staws Desired -~ -fg-gilﬁ"r:;‘“"ﬂ"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARVIN, SONIA
1835 N 3RD STREET Street Address (P.O. Bax Number is Not Acceptable}
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. ’

SIGNATURE
: Signature, typed o printed name of registersd agent anc tite if spplicable. (NOTE: Registared Agent signature required wher réirslating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE (] Change [ Addition
NAME HAILEY, LARRY NAME
STREET ADDRESS | 1819 PEACHTREE RD STE 550 STAEET ADDRESS
Ciry-S1-2I ATLANTA, GA 30309 CITY-ST-2IP
me D e — Tme -y - - L Changa— [-] Ascisin.
NAME GLENNA WARE - NAME
STREET ADDRESS | 306 ST ANDREWS CT STREET ADDRESS
Cry-s1-1P LAGRANGE, GA 30240 CITY-57-2iP
e STD [ Delete TILE I Change [ Addition
NAME BOWEN, HAROLD NaME
STREET ADDRESS | 3290 NORTHSIDE PKWY STE 880 STREET ADDRESS
CRY-ST-ZP ATLANTA, GA 30327 CITY-ST-2IF
TME D ] peiete TITLE [ Change [ Addition
NAME HAYES, JO NAME
STREET ADDRESS | 4754 LONG BOW RD STREET ADDRESS
CITY-ST.2ZP JACKSONVILLE, FL 32210 CITY-ST-ZP
TITLE O Delets TITLE O Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TILE {1 Delete TITLE Dichange [ Acdition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP /‘),(’\ CITY-$1-7P

12, 1 hereby certify that the informuti
indicated on this raport or spbpleme
of the corporation or the re
changed, or on an attacl

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. 1 further centify that the information
ccur g and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
g I as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g~ rg oS - 1599

sm'run!?m P OMATING ¥ 8 his.a A OR DIRECTOR Dats Daytme Phona #




