NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT e

1996 i

FILE NOW: FILING FEE 1S $61.25

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23069 (6)

1. Corporation Name

THE WHISTLER CONDOMINIUM, INC.

Principal Place of Business

Mailing Address “"“‘I‘ m H"l I’m IlW |I"| Il“ H”I m" ||||‘ |m| |‘||| “m ‘“i

P O BOX 6727 P O BOX 6727
P O BOX 67274 P O BOX 67274
fJASCKSOWlLLE FL 32236 'EIASCKSONV‘LLE Fl. 32296 3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1987 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Appliod For
{21] 28] 59-2895041 B Not Appicable
Suite, Apt. #, . Ite:, L #, . iti
uite, Apt. #, alc Sulte, Apl. #, etc 5. Certiicate of Stalus Desired 0] $8.75 Additional
22 ::71 Fee Reguired
City & Stale City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangiblo tax under s. 193.032,
m ;ﬂ 28 E] Fiorida Statutes [} ve: [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1

il 1018 BEYERLY

82| Strect i\‘cljrgrs/s#P.O‘Bﬁx Numiter isf@glﬁcept’a‘nle}
295 Bl ST -

83

84

B ACIOIWVILL FL || $550s

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cf changing its registered office
or registered
familiar with,

o both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am

pt the obligations of, Section 617.0503, Florida Statutes. 5 \ —Ci£

SIGNATURE _ . I -
typed or prted el FEFtees agent and ke i epplicanie (NOTE" Rog stared Agant sgnature maguired wher renstategh DATE
12, V OFFIGERS AND DIREGTORS 13. ADDIIONSCHANGE S 10 OFFIGE RS AND DIRECTORS IN 12
TLE [JDELETE 1ATILE PD [ACnange [ Addition
HAME 1.2 NAME BevERLA, aTreiarp
STREET ADDRESS Vssmeet anoiess (2954 Fe PARIC &1
GITY- §T-20F 14CTY-5T-2P AtigonviLi g, £L.
TIMLE [JDELETE 21THTLE D ' [Mhange [ Addition
NAME 22 NAME MNARSH DA
STREET ADDRESS 2aster aooress | 2954 6B Paadc 5T,
CITY-S7-2IP paomy-s1-2r [FRCKSIWILLE, L P
TMLE CIDELETE 3ITIRE s 7 i [ACnange [ Addtion
NAME 32 NAME EHAPMAN O AR LES
STREET ADDRESS 3.3 STREET ADDRESS 2152 A FRRIC ST
GIEY-SI- 2P secnysize | FAGKSONV ILULE, L .
TME CIDELETE £1TITLE ’ Cichange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44CI1Y-5T-2P
TILE [ 3DELETE 5.4 TITLE [lchange [ Addition
NAME 52 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-8T7-2IP 54CITY-51-2P
TITLE [IDELETE 6.4 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS £3 SIREET ADDRESS
[ITY-51- 7P 64 CITY-51-2IP

oath; that |

14. | do hereby certify that the information supplied with this filing is voluntarity furmished and does not gualfy for the exemption stated in Section 118 07(3)lk), Florida Siatutes. |Hurther
certify that the information indicated en this annual report or supplemental annual report is true and acourate and thal my signature shall have the sarne legal effect as if made under

am an officer or director of the corporation or the receiver or frusteo empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 lock 13 if changed, or on an attachment with an addrass.

SGNATUREKC e, . D ol BB G20

CRZE037 (12/95}




