FILED

' SRY (UBR)
+ v
L ]
. [ S S
1. Entty Name ecretary of State
WHALE HARBOR INN, INC. 01-25-2001 90232 038 ***150.00
Principal Place of Business Mailing Address
MILE MARKER 83 MILE MARKER 83
P.0. BOX HD9 ) P.0. BOX 1109 ‘
ISLAMOARDA FL 33038 ISLAMCARDA FL 33036
Suite, Apt. #, elc. Suite, Apt. 4, eic. 0O NOT WRITE IN THIS SPACE
City & Stats ) City & State 4. FEI Numbet 94889 Applied For
. 591 6 Not Applicable
Zip Country Zip Country ) . $B8.75 additional
75. Certificate of Status Desired O Fes Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registersd Agent
e , ) A Name
- : - - — ) - - - S e—— - [ I
ROSENTHAL, HENRY L, JR ' Street Address {P.O. Box Number is Not Acceptablg)
MILE MARKER 81, U.S.1
ISLAMORADA FL 33036
/_7% ( ) City FL I:jp Code
8. The above-famed gAti for Grposa ol changing its registered office or registered agant, or both, in the State of Flgrida,
SIGNATURE : /, OV
) ‘or prinitial nacme of Nnist.rnmlsgmlux! ik ¥ apylicabr. {NOTE: Registored Agont signalurs it when resiaing) ] / /DArE
|
9. This corporation is aligible to satisfy its Intangib'e FILE NOW!!t FEE IS $150.00 10. Election Campaian Financin -
Tax fiilng requirement and slects to 080, After MAY 1, 2001 Fee will be $550.00 n Campaign Financing 0 $5.00 may Be
- e —_— i e e T A e . e 1. __Tryst Fund Contribution. . L. AddedioFees. . |
~ (Sea criteria on'back) u Make Check Peyablé to Dopartiment of Stata -
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TLE P , O petete TILE O Change [ Addition | S
S
NAME ROSENTHAL, HENRY L JR NAME . o
STREET ADCRESS | (1S HWY 1 ) STREET ADDRESS 3
CirY-S1-2P l CITY-5T- 2P ]
TE TILE Ochange [ Addition %
HAME WAME
STREET ADDRESS STREET ADORESS
Criy-sr-ae CITY-ST-2iP
| mg TILE {7 Change  [] Addition
NAME NAME ™ ™= ——e e .
STAEE ADDRESS. STREET ADDRESS ‘
- ciryssrane - - T = - 3 —_— = —y§-cmyistae- - — T e b e e - -
TINLE [ belste HTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2P CITY-ST-2P
TIRE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T7.21P CITY-ST-2IP
e [ Detete mee (O change [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CImY-5i- 09 ) CITY-ST-2P
13. | hereby certify that the information_supplied with this filing doas.not qualify for the exempiion stated in Secton 119.07&3)( i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal report is UW that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation or the gacBiverOr truslee empow &xecula this reporl as required by Chapter 607, Florica Statutes; and that my ngme appears in Black 11 or Block 12 if
changed, or on an gathmeny a nther like gmpow?‘e y
5 o
SIGNATU 4
--" Date Dayume Prona #



