2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23009 FILED
1. Enty Name Apr 18, 2000 8:00 am
THE WHISTLER CONDOMINIUM, INC. ecretary of State
04-18-2000 90257 020 ****g] 25
Principal Place of Business Mailing Acdress
P O BOX 6727 P O BOX 6727
P O BOX 67274 P O BOX £7274
JACKSONVILLE FL 32236 JACKSONVILLE FL 322366727
us Us
F e s O AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2895041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8°75 Additicnal
se Required
6..Name and Addrass of Current Registered Agent - s 7.-Name and Address of New Registerad Agent
Name
BEVERLY, PATRICIA Street Address (PO. Box Mumber is Not Acceptable)
2954 A PARK STREET
JACKSONVILLE FL 32205 ‘ .
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nams of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ul Added to Fees Department of State
10. OFFICERS AND DIRECTCGRS I 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ change [ Additicn !
NAME . | BEVERLY, PATRICIA NAME
STREET ADDRESS 2054B PARK ST STREET ADDRESS
CITY-8T-2IP JACKSONV'LLE FL CITY-ST-2IP
TMLE VP (7 Delete TITLE [ Change (7 Addition
NAME BAILEY, ERNESTINE NAME
STREET ADDRESS 2954 B PARK ST. STREET ADDRESS
CITY-51-2IP JACKSONV".LE FL . CITY-ST-ZIP
TITLE <D ’ 3 pelete TITLE {Jchange  [] Addition
me | RIGGS, THERESA - - AN C—
STREET ADDRESS 2952 B PAHK S“f STREET ADDRESS
CITY-5T-ZIF JACKSONV“.LE FL CITY-S1-2IP
TMLE m [ Detete TITLE [ Change  [] Additicn
NAME WARE, RICHARD NAME :
STREET ADDRESS | 2952 A PARK ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TIME C Delete TITLE [ Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiP
TITLE . O peete TITLE * [OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIF

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other itke ermpowsared.

sianaTuRe: _Felarditline RifiumpEwhte ¢1 t5po 20} ~Rl-bod3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

3200007 19



