FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION 24
ANNUAL REPORT &

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

POCUMENT # N23009
. Corporation Name

THE WHISTLER CONDOMINIUM, INC.

(6)
RN

Principal Place of Business Mailing Address

P O BOX 6727 P O BOX 6727 ifi
P O BOX 67274 P O BOX 67274 3. Date incorporated or Qualified
JACKSOMVILLE FL 92206 JACKSONVILLE FL 522%6 10/14/1987
us us 4. FE! Number Applied For
59-2895041 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Acditionat
21 [26] Fos Required
Sults, Apt. #, stc. Suite, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Bo
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeownars assoclation?
2] 23] Elves CINo
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;;l 29 [30] Personal Property Tax dua June30. [Jves [J Mo
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Neme
BEVERLY, PATRICIA 82| Sirest Address (P.O. Box Number is Not Acceptable)
2954 A PARK STREET
JACKSONVILLE FL 32205 63
84| City FL 85| Zip Code
1. Puredant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporalion submits Mls Statement for (he PUrpose of changing e registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

~98

SIGNATURE _ PR -
Signature, typod of prinied name of registerad agen! and titla If apphcable {NOTE: Replstersd Aganl signalure required when reinstaling) DIATE

12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [T ocLeTE 1ATITLE LI Change LT Addition

NAME BEVERLY, PATRICIA 1.2 NAME

stReer aporess | 20548 PARK ST 1.3 STREET ADDRESS

GITY- ST- 21 JACKSONVILLE FL 14 CIIY-ST- 2P

e VP 1 DELETE 21THLE D thange T Addition

HAME BAILEY, ERNESTINE 22 NAME

sweeraporess | 2854 B, PARK ST. 23 STREET ADDRESS

CITY-§T- 2P JACKSONVILLE FL 2 4 Oy ST- 2P

TITLE ) : S HELETE 3110LE m = DdChags L] Addition

HAME CHAPMAN, CHARLES 22 NAME THERERR L} —_

stREeT aress | 2952 B PARK STREET 33 STREET ADDRESS St 29524 PRRILST -

CITY-S1-2P JACKSONVILLE FL 34 CITY-ST-2P TACHEINY | L

TIRE 10 T DELETE LITILE BICHRAED B change L] Acdition

a—

NAME RODGERS, MITCHELL 4.2 NAME 2950 A - FREK ST

smeevaporess | 2052 A. PARK ST. 4.3 SYREET ADDRESS .

CITY-51-2P JACKSONVILLE FL 4.4 CiTY - 5T-21P TheksonVILLE Fo

TITLE T beLeTe 5.1 1ILE LI change LT Addition

NAME 53 NAME

STREET ADDRESS 52 STAEET ADDRESS

CITY-87-21P 54 CITY-ST-2P

TIE [T oELETE 6.1 TITLE [ Change L Addition

NAME £:2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-51-21P

14. | hereby certify that the information suppliad with this fiing does not qualify for t

indicated on this annual report or supplamantal annual report is true and accurate and
officer or director of the corpors i
Block 12 or Block 13 If chang

SIGNATURE:

pn of the recaivar or i

an address.

he exemﬁtlon stated in Section 118,07(3)()), Florida Statues. | further certify that the Information
at my signature shafl have the same legal effect as if made under cath; that | am an
tag empowared to executa this report as required by Chapler 617, Florida Stetutes: and that my name appears in

Mar 12 1998 8:00am

CR2E037 (10/97)



