2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713861

1. Entity Name

WHITNEY BEACH ASSOCIATION INC.

FILED
ecretary of State

04-26-2000 90094 046 ****6] .25

Principal Place of Business Maiting Adaress

6812 GULF OF MEXICO DRIVE
PO BOX 527
LONGBOAT KEY FL 34228

PO BOX 527

6812 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 342280527

2. Principal Place of Business 3. Mailing Address

RO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 26, 2000 8:00 am

PRICE, E. CHARLES

City & State City & State 4, FE| Number Applied For
59-1261947 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = S e e ;__l\lfme?:_\.,_‘ ~ - - L mem IR e e T T

Street Address (P.0. Box Number Is Not Acceptable)

6800 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 i TR
1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE >
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaturg raquired when reinstating) DATE ) “«
%
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to P
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State v
10. V OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TMLE PD O Deiete TITLE b O Change (] Acdition
NAME PRICE, E. CHARLES NAME SONESD, NAawcy
STREET ADDRESS | 6800 GULF OF MEXICO DRIVE seT acRess | L1000 Gk B oF Mexico D, #1177
CmY-sT-ZF | LONGBOAT KEY FL 34228 CY-ST-2IP Longbeadt ]Acy , Fio 24228
TINLE DT O Delete TILE D O change A Addition
NAME STRONG, THELMA HAME KATCHENS, DONALD
STREET ADDRESS | 6750 GULF OF MEXICO DRIVE, #147 STREETADDRESS | P10 GLUf of Mex ico Or. 4 140-
omv-sT2F | LONGBOAT KEY FL 34228 ov-stze | Lomgbott Key, FL 542238
THILE D T ¥ Delete TIME (w3 o T T OChenge  [.Addition
NAME SEBOLD, WILLIAM NAME LY ONS ; ROBERT
STREET AUDRESS | 6700 GULF OF MEXICO DRIVE STREETADDRESS [ (o100 e of MEx e Dr., & 128
orv-st-2¢ || ONGBOAT KEY FL 34228 oy-sr-2p ey, FL 24328
TNLE D O pelete TILE D [ Change ] Addition
NANE BOYER, BETTYE NAME FTuART ; MPAR 1ON
STREET ADDRESS | 8700 GULF OF MEXICO DRIVE STREET ADDFESS | {75 0 Gaudf oF MEXWCO Dr ., # |73
oresTiP | LONGBOAT KEY FL 34228 an-stze | L pngboat hey , FL 94528
TITLE D 2 Delete TITLE D [change T Addition
NAME ACKERMAN, ALAN NAME HADKARD , GrRACE
STREET ADDRESS | G800 GULF OF MEXICO DRIVE STREETADDAESS [ (p POO Calad £ of Mexico D\"., + |ay
or-sT-aF ) LONGBOAT KEY FL 34228 ov-stzr | _pngboad ey, FL 34304
i D 7 X Delete T S ‘ Ol Changs (5 Aduition
NAME PRICE, E. CHARLES NAME TRICHTER, AUDREY
STREET ADDRESS | 6800 GULF OF MEXICO DRIVE sEETADDRESS | (oo . Gl POoF Mex o Dr-
om-sT-2P | L ONGBOAT KEY FL 34228 CimY-S1-2p LOngmaf V‘-C/V yFL BSHIa R

indicated on this report or supplemeniaseport is true an
of the corparation ¢r the receiver orAfustee empowerg

SIGNATURE: ___ S04}

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
p execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if
her like empowered.

(REQUIRED

) . W~ (q41) B583- 4HoD
. SEGNATIJRﬁND TYPED OR PHI! !ED fAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhong #

-
1
1
|
|

CR2E037 (3/99)



