- FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # N23009 Secretary of State
1. Entity Name 05-01-2003 90276 017 ****g] 25
THE WHISTLER CONDOMINIUM, INC.
Principal Place of Business Mailing Address ABVWr——— —
P O BOX 6727 P O BOX 6727
P O BOX 67274 P O BOX 67274
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236
us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2895041 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e - e Name _ . C“
T L prpleVelpgrmens e -
BAILEY! ERNESTINE Street Address (P.O. Box Number is Not Acceptable)
2954 A PARK STREET

JACKSONVILLE FL 32205 294 B fugr 57

o Ak Tl E FL [ **°S2zns

8. The above named entity submits this statement for the purpose of 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 Aro ElEZ ‘M jlé/é?éz

Slgnatura, typed or printad name of ragistfed agent and title if epplicable. (NOTE: Registared Agent signatura required when reinstating) DATE
- 9. Election Campaign Financing $5.00 wm Make Check Payable to
FILE NOW: FEE IS $61.25 ; . ay Ba

‘:&’ _ - $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. Y- OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD . - [ Delete TITLE Ol Change [ Adtition
NAME BEVERLY, PATRICIA NAME
STREET ADDRESS | 2054 A PARK ST STREET ADDRESS
erv-sT-7P | JACKSONVILLE FL 32205 CITY-53- 1P ,

NAME BAILEY, ERNESTINE NAME
STREET A0DRESS | 2954 B. PARK ST. sweer ooress | A7OF B s ST

e PD P Dsiete T be s evd Cavole- Velez 1 Crange ?:Adanmn
orv-st-ar ] JACKSONVILLE FL 32205 CiTy-51-2ip dk!—ﬁoﬂlf;ru_c , 2205

TME TD - =~ oo e S Dl e LV T - -/ﬁ{:hange [] Addition .
NAME RIGGS, THERESA NAME '

STREET ADDRESS | 2952 B PARK ST STREET ADCRESS

om-57-20 | JACKSONVILLE FL 32205 CITY-Si-ZIP N
TILE vp ﬁDe[ele TITLE 1‘(‘2 obe A_ . 5_{.& Ma.f,’—- [ Change ?{Addmon
NAME GARCIA, NATMDAD NAME o7

STREET ADDRESS | 2952 A PARK ST smeer aooness | ZFSR A PARKE

cmy-sT-2k | JACKSONVILLE FL 32205 anv-si-20 | ALk WVELE, [ 32208

TITLE O oelete TITLE / (3 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP GITY-$7-21P

TME 1 Delete ME ' [ crange [ Addition.
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST- 2P . CITY-ST-ZIP

. . ' N - - n e i - e ¥ . N . . . B
12. | hereby cerur%_rhat the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davtime Phong #

i

CR2E037 (10/02)



