2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004704

1. Entity Name

WHITE LAKE COMMONS ASSOCIATION, INC.

Principal Place of Business

2666 AIRPORT ROAD SOUTH
NAPLES FL 34112

Mailing Address

2686 AIRPORT ROAD SOUTH
NAPLES £L 34112

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

I

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90139 033 ****51 .25

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 85-0595701 Applied For
Mot Applicable
71 Countr Zi Countr iti
P Y P iy 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGGS, WILLIAM T
2666 AIRPORT ROAD SOUTH
NAPLES FL 34112

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

-
FH
i

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.

SIGNATURE

Signature, typed or prrted name of registered agent and 1itle if applicable

{NOTE: Registered Agent signaiure requirec when reirsiating)

DaTE

FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable tc
Depariment of Staie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [l Delets TTE [ Change ] Addition
HAME HIGGS, WILLIAM T NAME

streeT a0DResS | 2666 AIRPORT ROAD SOUTH STREET ADDRESS

CUTY-ST-2P NAPLES FL 33962 CITY-ST-2IP

TITLE DT 1 pelete TILE (1 Change [ Addition
FIAME LOIACANQ, MATTHEW J NAME

stacer aDORESS | 2666 AIRPORT ROAD SOUTH STREET ADDRESS

CHY-SY-7ip NAPLES FL 34112 CITY-ST-ZP

TiLE VS (1 Delese T [ Change [ Addition
WAME HIGGS, ANTONIA NAME

streei a0oRess | 2666 AIRPORT RD S STREET ABDRESS

CITY-ST-2P NAPLES EL CIY-ST- 7P

TITLE 1 Delete TITLE 1 Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

e [ pelete NLE [ Change  [_1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P GITY-ST- 2P

TILE [ Delete MLe [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with ail other like empowered

SIGNATURE: ﬁ%ﬁ‘

Mabtrew 3. Loracard

%4 -77115-1330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ Jo) G-

QO Lbse

CR2E037 {10/00)



