FILE NOW: FILING FEE 1S $61.25 FILED
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CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISION OF CORPORATIONS

R T

i
%’_ -

DOCUMENT #  1\j( 4000 X

Whiestone. ?m[)efty Qumers Pssociabion, Inc.

Mt s Mt

Principal Place of Business Mailing Address

C/O Aﬂv&noea m'ﬁ"‘ﬂgm&r{-’ OP ‘S"Uﬁ‘ MS{. ‘HO!";AT{, IhCr 3. Date Incorporated or Qualified

999 WoalhriLge- Drive | June 2, 1994

V enice, F’L- 34.{ }73 4. FE| Number Applied For

AT e e

G5=05713969 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicale of Status Desired O $8.75 Addtional
;1.] ;g] Fee Required
Suite, Apt #, elc. | Suile, Apt. 4. ete, 6. Election Campaign Financing $5.00 May Bo
E 27[ Trust Fund Contribution O Added to Fees
City & State City & Slate 7. Is this nonprofit corporation a homgowners association?
EI ;Bvl Yes [ No
Zip Country ap Counlry 8. This corporation owes or has paid the current ygar Intangiole
—2:[ a 29[ ;(ﬂ Persgnal Property Tax due dune 30 E’g O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B8] Nam
ME Jemica E. Daglass L Dones Todag
) eFNCa b > 82} Strec &déeé!s (P13, Bax Number Is Nal Acceptable)
999 Wood bridge Dr- 83 ridge Priie.
Venice FL 343973 ‘
} 84| City V . las’ z); Code
enice. FL | (34293

11. Pursuanl to the provisions of Sections 617 0502 and 6171508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regigtered agent, or both inthe §rate of Flonda. Such change was aulhorized by the corporalion's board of direclors. | hereby accepl the appcintment as registered

agent. | am famili ith, and acce digayons of | Seclion 617.0503, Florida Statutes.
oo Dows 5. _ shshs
[HOTE Hogisterod Agen

SIGNATURE . S e et
Tt e Ao b L agle arle Sigialure sequred when 1enstating) DATE
12, ORACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLcte 1ULE T Change [T Addition
NAME . 1.2 haML
STAEET ADDRESS 6\9'1”%8@‘! Civel 13 STRCET ADDRESS
343 Sprimgasle Cirele
LTy - §7-2IP amiro l E1Y2HRG 3 14 CY-5T1-2IP
THLE VRN CJ oecete ZATILE O Change T Addition
NAME x'us-\jn)damme 22 NAME
sTReET appaess [SOMO Wh esteme Dr 23 SIREET ADDRESS
orv-st-ze [Venice, FLRY2T3 2 4CTY-S1-2P
TIME 7 LT DeLETe 31TILE : - D Change 13 Addilion
RAME 2, K’brem 32 NAME
street aDoRess [H3Y3 Soringdale Cirde 3ASIRELT ADDRESS
cre-st-ae . Nawiee FL 34293 34.001Y-5T- 2P
TILE 7 [ beiere 41 TLE [ change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4 3STRLET ADDRESS
CiTY-81- &P 44 CHTY-S8T-217
TiTE | m TG ST CHOHOC S e ey sl i seg T Adaton
NAME 52 NAME ~14./7 e
STREET ADDRESS 53 STREET ADRESS o
LITY-ST-2IP 54 CTY-51-7IP
MLE T oeLete 61 TIILE O change [T Addition
NAME 62 NAMT ‘P E
STREET ADDRESS 63 STREET ADDRLSS
CITY-§1-2F §4CITY-5T- 2P Zj
14, | hareby certify that Ihe infarmation supphed wall: this Hing does not qualiy for the exemption staled in Sechon 119.07(3)(). Florida Statutes. | further certify thal the infermalion
indicated on this annual report or supplenicntal anaual report s Irae and accurate and hal my signalure shall have the same lega’ effect as 1 made under oath; that | am an

officer or director of the corporalion or thi: receiver or lrusteg empowered to execule this report as reguired by Chaptor 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed, or on an attachmoent with an adgress.
SIGNATURE: m T = QL P8 94 439-8500
£1Q] RE AND Dl aybre Prore #

NING OFFICER OR DIRECTOR

NONPROFIT i . FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 Ooam
o Sacoay ot St Secretary of State

CR2E037 (10/97)



