FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT (G
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate

DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # N2300

1. Corporation Name

THE WHISTLER CONDOMINIUM, INC.

(6)

Principal Place of Business Mailing Address

INATN R R

P O BOX 6727 P O BOX €727
P O BOX 67214 P O BOX &7274
JACKSONVILLE FL 32236 JACKSONVILLE FL 322366727 _,
us us 3. Date Incorporated or Quealified | 3a. 0615 ,%ﬁalg%)on
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 El 59'2 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. - i
——] uite. A e wie. Apt #, 8lo §. Centificate of Status Dasired O $l3.75 Additional
22 ;[ Feo Required
City & Stato City & State 6. Election Campalgn Financing $5.00 May Be
E] m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporatian has liabllity for intangible tax under s. 198.032,
_2:| ;;] m m Florida Statutes [ ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEVERLY. PATRICIA 82| Street Address (P.O. Box Number is Not Acceptable)
2054 A PARK STREET
JACKSONVILLE FL 32205 83
B4} Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the ebove-named carporation submits this statement for the purpose of changing its rez;;isired
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby aceept the appointment as regis

tared

agent. | arprfamiliar with, and accept the, abligations of, S7lion 617.0503, Florida Statutes.
SIGNATURE by ’Mﬂmj»« V4.
Sigralure typad of printedian € ol 1egstered agent and title a’:zhcaulﬁ {NOTE: Rogistered Agent signature required when reinsiating)

DATE

12, OFFICERS AND DIRECTURS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 (7}
TILE PD [T DELte 11 THLE [J change  T_J Adsition g
hAME BEVERLY, PATRICIA 1.2 NAME g
sTReTAboRess | 20548 PARK ST 1.3 STREET ADDRESS 5 A me o
ore-si-oe | JACKSONWILLE FL 14 ITY-5T-2P P &
TILE 10 [T DELETE 21TNLE [2] [ hange [ Agdition O
NAME MARSH, DON 2.2 NAME Xﬂ." g/, w&‘&yﬂg

streeT apoeess | 2952 B PARK ST 23 staeer aooress |295°Y &T ‘

Lty -ST- 2 JACKSONVILLE FL pacmv.ste |SACKSINVILLE, FL 322 05

TITLE sD ] peLete 3ATILE v [VChange™ L] Addition
NAME CHAPMAN, CHARLES 3.2 NAME

soueet aoorrss | 2952 B PAJFIK STREET 33 STREET ADDRESS .5 ﬂ' me

LTy -S1-20 JACKSONVILLE FL 34, CITY-ST-2P

TNLE [ oeLete 41 TILE T0O. Changa Addition
NaME RI: pQopeens, MiTeHee-

SIREE? AGURESS assweer sooess | 296> # PAti ST

Gty - §1- 2 wovste | JAQHKEGeN I e &, FL. 33105

TILE [ DELETE 51TITLE M [JChange [T Addition
NAME 5.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-57 2P 54 LITY-ST- 2P

THTLE [T oLt 61 TNLE [ change ] Addition
NAME 62 NAME

STHEET ADDRESS 63 STREEY ADDRESS

oiry-si- o §.4 CITY-§1- 2P

appears in Block 12

SIGNATURE:

k 13 if changed, or on an attachment with an address.

14. | do hereby cortily that the information supplied wilh this fling does not gualify Tor the exemption stated in Section 119.07(3)i), Florida Statules.  further cartify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath; thal
| am an officer or director of tha corporation ar the receiver or truslee empowered 10 execute this repont as required by Chapter 817, Florida Statutes; and that my name

Jtirn I aga o PJOUIEE D

TYPED OR PRINTED NAME OF BIGONING OFFICER OR DIRECTOR

3nl1a

Daytime Phane ¥ GO0B2 78



