FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:::i:::‘:M::; SF STATE Mar 04, 1 999 8 . 00 am
ANNUAL REPORT Secratary of State Secretary Of State

Y DIVISION OF CORPORATIONS 03-04-1999 90009 034 ****61 .25

1999

DOCUMENT # N2300 -

1. Corporation Nama

THE WHISTLER CONDOMINIUM, INC. y

Principal Place of Business Mailing Address )
P O BOX 6727 P O BOX 6727 :
P O BOX 67274 P Q BOX 67274 -
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236
us us . .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/14/1987
Suite, Apt, #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 50-289504 1 T Not Applicable
City & Stale City & State ] ] $8.75 Additional
E ;‘ 5. Cetifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be
m [zPs] EI m‘ TFrust Fund Contribution Added to Feas
9. Mama and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name ’
BEVERLY, PATRICIA 82| Street Address (P.O. Box Number is Not Acceptabla)
2954 A PARK STREET = =
JACKSONVILLE FL 32205
84| City FL ’ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this'statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/28)

SIGNATURE
Slignature, typed ar printed name of registered agent and title i applicable. {NCTE: Ragistared Agant signature required when Teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DELETE 14 TALE CliChange [ Addtion b
NAME BEVERLY, PATRICIA 1.2 NAME :
sTReET apDReESS| 29548 PARK ST 13 STREET ADDRESS
crv-stze | JACKSONVILLE FL 14CITY-§T-2P
TITLE VP ] DELETE 21 TMLE . [JChange [ Addition
NAME BAILEY, ERNESTINE 22NAME '
sTReeT Aooress| 2954 B, PARK ST. 23 STREET ADORESS
CITY-§T-ZP JACKSONVILLE FL 2.4 CITY-5T-2P
TITLE Sh (J DELETE 31TMLE [JChange [ Addition
NAME RIGGS, THERESA 32 NAME
sTreeT a0DRESS| 2052 B PARK ST 33 STREET ADDRESS
CTY-ST-ZIP JACKSONVILLE FL 34, CITY-ST-2P )
TME ) [ DELETE 44 TILE [C}Change [ Addition | .
NAME WARE, RICHARD 4.2 NAME
sTReeT ADDRESS| 2052 A PARK ST 43 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 4ACITY-ST-ZP
TE [ DELETE 51 TILE iChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZP
TITLE L DELETE 6.1TITLE {JChange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZP 64 CITY-ST-ZP

13, 1 hereby cerify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PIGYH IVLERE RIRGNESDurec 2419 J04-19 012%

0006235

SHSNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



