2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ3196

1. Entity Name

THE WHITEHALL OF ST. JOHNS COUNTY, INC.

Principal Place of Business
MARVIN REAL ESTATE

1835 N 3RD ST
JACKSONVILLE BEACH FL 32250

Mailing Address

PO BOX 330026
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90370 029 ****51 .25

R A E

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 50-2010091 Applied For
Not Applicable
Zi Countr Zi ountr i
P ountry P Country 5. Certiicato of Siatus Desiad [ D8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T MARVINSONA
1635 N 3RD STREET

JACKSONVILLE BEACH FL 32250

D P e

R T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature réquirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to t
Florida Department of State

i

10 OFFICERS AND DIRECTORS H EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

me PD O Detete TILE [JChange [ Addition
NAME HAILEY, LARRY HAME

sTReeT ADoRESS | 1819 PEACHTREE RD STE 550 STREET ADDRESS

orv-s-zP | ATLANTA GA 30309 CITY-ST-2P

TITLE D [ pelete TILE [Jchange 7] Addition
NAME GLENNA WARE HAME

sTReeT aporess | 308 ST ANDREWS CT STREET ADDRESS

omv-st-2¢ || AGRANGE GA 30240 CITY-57-2P

me |STD e Coekee . Qe ol e e e om e e[ Change ] Addtion
NAME BOWEN, HAROLD ) RAME

staeer anoress | 3200 NORTHSIDE PKWY STE 880 STREET ADDRESS

cmv-st-zP | ATLANTA GA 30327 CITY-ST-2IP

TIME D O telste TITLE [ Change [ Addition
NAME HAYES, JO NAME

sTREET ADDRESS | 4754 LONG BOW RD STREET ADDRESS

orv-st-2r | JACKSONVILLE FL 32210 CITY-ST-2P

THLE 1 Delete TMLE [ Ghange [ Addition
NANIE NAME

STREET ADDRESS STREET ADORESS

CITY-5T- ZIP CITY-8T-2IP

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

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 certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE;

LS YE EOUIRED

Y 1703

il A AEE A vl TVBER A5 B TE M oAbl ™ E ot

e P T Y

CR2EQ37 (10/02)



