. FILED
2005 NOT-;ggggfgg,gg$P°“““°" Apr 20, 2005 8:00 am

DOCUMENT # N23009 ecretary of State

1. Entity Name 04-20-2005 90304 022 ****6] 25

THE WHISTLER CONDOMINIUM, INC.

Principal Place of Business Mailing Address

PO BOX 6727 P 0 BOX 6727

POBOX 67274 POBOX 67274

IACKSONVILLE, FL 32236  US JACKSONVILLE, Ft 32236  US

e s RN RN AU
Suite, Aprtv #, elc. Suite, Apt. #, etc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-2895041 Not Applicable
LA Gountry Zip Country 5. Certificate of Status Desired [ feae ;’g Additional
6. Name and Address of Current Regiastered Agent 7. Name and Address of New Registered Agent

—_— — - s emm - —— —  ——[~Name - = . ——————— )

GRAFF, ALLlSON
2952B PARK ST Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL l Zip Code

8. The above named ennty submits this statement for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. [

SIGNATURE-. o .o Tt Tt T . ch
LT A - Signature., typed or printed aama of registared agent and tia if applcable. C{NQTE: Regrstsmd agsm sngnarure mqmred when reuns!allng] 1 DATE N
.,;Filing Feelis 361 .25 9. Election Campaagn Fmancmg $5.00 May Be Make check payable to N
. Due by May 1} 005 Trust Fund Contr\bullon R Added to Fees Florida Department of State

,10;' . AN ?CfFICEHS AND DIRECTORS R 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 " . -
me SD R L [ Delete TMLE . - T T © Ochange [ Addition
nE..c | BEVERLY, PAFRICIA HAME

SIREET ADDRESS | 2954 A PARK ST STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32205 CIY-ST-2P

ME . TD . O pelete TITLE [ Change [ Additien
HAME VELEZ, LOUIS & CARCLE NAME

STREET ADDRESS | 2054 B. PARK ST. ) STREET ADDRESS

CITY-57-2p JACKSONQ\{J‘,\}LE FL 32205 Cimy-sT-2I

N3 PD - [ Delete WE ' [1Change  [] Addition
NAME GRAF, A_L!SON NAME -

STREET ADDRESS | 2952 B PARK ST STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32205 CITY-ST-2IP

THLE ' VP . O pelete TIE [Jchange {7 Addition
NAME STEUART ROBERT A NAME

STREET ADDRESS | 2952 A PARK sT ’ STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL. 32205 CITY-ST-2P

TILE . 3 pelete WE . [ change [ Addition
NAME ‘ NAME .

STREET ADDRESS . ) STREET ADDRESS

Cy-5T-7P o e CITY-ST-2P R
me oL e s s Dloewe _ fime | L ' o ot as e[ Crangg s [ Addition
NAME L. NAME,

STREET ADDRESS | . Lt g P '__J,:l',- "'STREET ADDRESS | - -

emystze | e CITY-ST-ZP S .

12 I hereby certify that the information supplied with this filing does not quahfy for. the exemption siated in'Section 118.07(3)(i), Florida Statutes. | further. cemfy that the information
- indicated on this report or supplemental report is true and-accurate and that my signature shall have the same tegal effect-as if made under oath; that § amr an officer or director
" of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




