.

FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION 4
ANNUAL REPORT

1996

™ ‘é‘ FLORIOA DEPARTMENT OF STATE
fe Sandra B. Mortham

Secretary of Stale
DIVISION OF COR2QRATIONS

DOCUMENT # N23009 (6)

1. Corporation Name

THE WHISTLER CONDOMINIUM, INC.

T AR O

P O BOX 6727 P O BOX 6727
P O BOX 67274 P O BOX 67274
'llJASCKSONWLLE FlL 322% ilngKSONVILLE FL 322% 3. Date Incarparated or Qualified 3a. Date of Last Report
10/14/1987 03/30/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 2 59-289504 1 Not Appiicable
Suite, Apt. 4, elc, Suite, Apt. #, etc. iti
ufte, Apt. #. et ulte, Apt. 4, et 5. Certifcale of Status Desired 0] $8.75 addiional
’EI ;l Fee Requird
City & State City & State 6. Elechtion Campaign Financing $5.00 May Be
E?l 2_8] Trust Fung Conlribution 0 _ Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29 30 Flarida Statutes O Yes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteugd Agent
81| Name / o —
AT 1048 _Befep Ly
82 Strecr%&res}?ﬂ@ 2& Number is .Ngl_A}ceptableJ
2984 /244 I -
83
84| Cit ' -y |85] Zp Coce
SRCI oI LL FL " %5505

11. Pursuant te the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this Statement Tor the purposce of changing its registered office
or registered or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of direclors. | hereby accept the appointmen: as registered agent. | am
il ( {ori

familiar wigh cept the obligations of, Section 817.0503, da Statutes. 3 L

SIGNATURE o . . . . —
1 WM agect and i i applcabie. DL Regis'sed Agent sgnature req.ired wher renstatngh &‘T
12. V' OFFICERS AND DIRECTORS 13, ADDIIONSCHANGE S 10 OFFICE HS AND DIFECTONS 1N 12 g
TMLE [CJDELETE 11 TTLE PD G2frange [ Addition =
NAME 1.2 NAME bev EZLY, MATreiap I
)
STREET ADDRESS 135TReET A00reSs (24954 e PARIC ST g
CITY-ST- 2P 1401Y-8T-2IP TMLJVILL gfﬁ(_:. g
TIILE [JDELETE 2 1TILE TD [¥Change [ Adoition | O
NAME 72 NAME s ALS H , P
STREET ADDRESS 23stRger aooess | 2AS YR Prrtc 5T.
CiTY-ST-21P 2s00y-51.70 | FAOREMWILLE , FL P
L DELETE 3.1 TITLE D 4 : [AChange [ Addition
KAME 32 NAME LHAPMAN , O (AR LES,
STREET ADDRESS s3sTReel anpeess 21522 B PARIC ST
CiTY-51-2P secmest-ap | JAQKSORVILLE  FL
TITLE [CJoeLETE L1TITLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T- 2P 4400TY-5T-29 .
TIMLE [CIDeLeTE 5.1 LE [JcChange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54CTY-51-2F B
TITLE [CJDELETE 6 TIILF [Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 65 STREET ADDRESS
ClTy-S1-2p 6 £ CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished ard does not gualify for the exemption stated in Secbon 119.07(3)tk), Florida Statutes } furlher
certify that the informaticn indicated on this annuat report or supplamental annual repor is true and accurate and that my signature shall have the same lecat effact as if made under
oath; that | am an officer or director of the corparation or the receiver or trustac empovered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 lock 13 if changed, or on an attachment with an address.

SIGNATURE! mnp%n'pnmgﬁ%nﬁscmn ‘57’{—? éj(%‘/ )Z%/-gjﬂg__

Dayumg Prgre #




