B
Fi

2002 UNIFOHM BUSINESS REPORT {UBR)

FILED

4/1,

DOCUMENT # N23

1. Entity Nama

THE WHISTLER CONDOMINIUM, INC.

Secretary of State

04-01-2002 90638 028 ****61.25

Principal Place of Businass Mailing Address

SIGNATURE

3

P O BOX:6727 P O BOX 6727 - OTVY
P O BOX 67274 P O BOX 67274
JACKSONVILLE FL- 32236 ~ JACKSONVILLE FL' 32235
us us :
S MR AR
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Appliad For
59-289504 1 Not Applicabie
Zp Country ap Country 5. Certficate of Status Desied [ gg zs‘q Jddtional
= - 6. Name and Address of Current Reglstered Agent — — - - 7. Name and Address of New Raglstered Agent
; : N A— - =
" Pparrey, ERVEITENE .
~BEVERLY, PATRICA™ — ©~ ™" e SRR e £ Streat Aﬁﬁf%gﬁ.o. Bdg\lumherﬁ‘ﬂﬁﬁceptagal
2054 A PARK STREET
JACKSONMVILLE FL 32205
. City Zip
e / e oy Ve E FL | *“Yzos”
8. The abovg-rfamed entity sul is statemenlifr tha purpgise of changing Its registered office or registered agent, or both, in the state of Fiorida,

5*%&5&&%#@@;’ 5 / 200
Mn.ﬂpcdorwmdmﬁm[n?{mmdﬁﬂuﬁwnkfﬂa. (NGTE: Ragistaraxt Agem tipnaturs when reinstatng) -/ DATE

/ 9. Eleclion Campaign Financing

May 21, 2002 8:00 am

' ' -$5,00.: .- Make Chock Payable to- - -
—. .« FILENOW: FEEIS 5425, “= Trust Fund Coniribution. s”.am_' m';:eisac ) Dppartment of State
10, OFFICERS AND DIREGTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nne PD 7 Oslets Sb X Change [ Addtion
NAME Y, PATRICIA .-
STREET ADDRESS PARK ST y . 2954 A FPARK ar
orvst2 | ACKSONILLERL © -~ °
e W O3 Delte Fb [RCree [ Addition
NANE BALLEY, ERNESTINE
STREETADORESS | 2054 B. PARK ST.
jonv-stze | IACKSONVILLE AL
TE S0 : * 0 Detete TD (X change O Addiion
NAME ! RIGGS, THERESA T
- siwees aovess | 2989 BPARK ST T T T T T A ——
mr-St-2e SONVILLE FL
TME ™ Delete [ Changs Additian
NAME WARE, RICHARD- R Nf TIVIDAD GARCTA o
STREET ADDRESS | 2952 A PARK ST 2952 A FARK ST
orv-st2° | JACKSONVILLE FL Jaerdopvz e, FL.  ZZ205
Tme O Deiste ’ Ol Charge L] Addllion
MAME
STREET ADORESS
CIFY-ST-20
TIME [ Delete O crange [ Addition
NAME
STREET ADDAESS
eaY-ST-Ip

indicated on 1

SIGNATURE:

12. | hereby certllz that tha Information suppliad with this filing does not quality for the exemption stated In Section 119.07)

is report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or rustee empowored to execute this report as required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

EQUizE e L. 1%

E_,S)(l). Florida Staiutes. | further canify that the information
sama lagal effect as If made under cath: that | am an officer or director

3 /a0 (3042014

OFFICER OR (RAECTOR

Daytirrs Phore #

TREAIu pew.

CR2EQ37 (9/01)




