‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 713861 Secreta ) of State
1. Entity Name 02-05-2007 90087 019 ****41 25
WHITNEY BEACH ASSOCIATION, INC.
Principal Place of Business Mailing Address v~
6812 GULF OF MEXICO ORIVE P O BOX 305 quuv !
LONGBOAT KEY, Fl. 34228 LONGBOAT KEY, FL 34228 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂl]]l [I| |[||| [[[Il || ||Il| “II m" Iml lml II I|Iu ||I|[m II [Il'
Suite, Apt. #, elc. Suite, Apt. #, efc. 01242007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Appled For
59-1261947 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O gesezgqfr::w
8. Name and Address of Current Registered Agent 7. Name and Address of New Rog!sbmd Agont

- D - Name — =
MCCLENATHEN, CHAD M
1820 RINGLIN BLVD. Street Address {P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

Cily FL | Zip Code

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 B

w.muunmmdrmmwmmiw. (NOTE: Regritinsd AQent sgnaturs mequr & when renetising) DATE

Flting Fee Is $61.25 9. Election Campaign Financing 5.00 may 8o Make chack payable to

y

Due by May 1, 2007 Trust Fund Gentribution. ] Added 1o Foes Florida Dapartment of Stata
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete e [ O Crange (X Action
HAME LYONS, ROBERT NAME &) C,rB
STREET ADORESS | 6700 GULF OF MEXICO DR., #128 sz aonvess | OO0 & L+ oF MEX1Co Dr., 3+ it
omn-ST-2P | LONGBOAT KEY, FL 34228 ev-s-27 1 onGlYOat keV FL 6%3;;_ fay
TITLE VPD [ Detete TILE D) \J 1] Change wAddllmn
NAME ROSENSWEET, MARTIN NAME F?fg‘_rr}%é\
STREET ADORESS | 6750 GULF OF MEXICO DR., #160 STREFS ADDRESS 50 c—,.u, x 1CC Dr, #1550
CTY-57-2¢ | LONGBOAT KEY, FL 34228 CITY-5T-2P L.OﬁQ bOQ‘i" Veu FL 42238
TTE D [ Detete TILE [ Change E Addilion
NAME JONES. NANCY NAME s

L)

STREET ADDRESS | 6700 GULF OF MEXICO DR #117 STREET ADORESS EL é,c'&‘ 45 i%?( o Dr' 1 G2
or-si-# | LONGBOAT KEY. FL 34228 CrTY-§i- 2P Lo nGb o0t R_QAA Fi 7)493‘-8
TLE D £ Detete TME [ Change  [J Aodion
NAME HEILMAN, RICHARD NAME
STREET ADDRESS | 6700 GULF OF MEXICO DR 112 STREET ADDAESS
orr-ST-2P | LONGBOAT KEY, FL 34228 CrTy-§1-20
TLE sTD [ petete TME [ Charge [ Addition
NAME MOTT, RICHARD NAME
STREET ADBAESS | 6750 GULF OF MEXICO DR 159 STREET ADDRESS
CY-ST-2¢ | LONGBOAT KEY, FL 34228 CITy-§7-29
ME D {1 pewete TLE [ change [ Addition
NAME BLUME. NEIL NAME
STREET ADDRESS | 6750 GULF OF MEXICO DR., #163 STREET ADDRESS
CATY-S7-2F LONGBOAT KEY, FL 34228 CIY-$1-2P

12. | hereby cestify that the information supplied with this filin 3 does not guality for the exemplions comained in Chapter 119, Florida Statutes. | further ceetify 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 undger oath; that 1 am an officer or director
of the corporalion or the regeiver or trustee empowered to execute Lhis reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, of on an altach I with an address, with all ather like empowered.

SIGNATURE( 0 A hiohard C Mok, Seerelanyf freeas. CQLHX%”

BIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DNREC TOR Deva l /l [nr" Oarybrne Phons #




