FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporalion Name

(1)

WHITNEY BEACH CONSERVANCY, INC.

Principal Place of Business

Malling Address

FILED

CORPORATION FLORDA OEPAFINENT O STATE Mar 11 1998 8:00am
oo VSO OF CORPORATIONS Secretary of State

L BT

6812 GULF OF MEXICO DRIVE 6612 QULF OF MEXICO DRIVE 3, Date Incorporated or Quafifiad
P O BOX 527 P O BOX 527
LONGBOAT KEY FL 24228134 LONGBOAT KEY FL 942261334 71 _
4, FEI Number Applied For
59-1362198 Nl Applosbi
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired D 38-75 Additional
21 ;ﬂ Feo Required
Suite, Apl. #, elc. Suite, Ap!. #, elc. 8, Elsction Campaign Financing $5.00 may Ba
221, ;ﬂ Trust Fund Conitribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
exd 28] dves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;EI ;o—] 30 Parsonal Property Tax due June 30, Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDS‘E'N. HAROLD 82] Street Address (F.O. Box Number is Not Acceplable)
6700 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the pur,
office or registered agant, o5 both, in the State of Fiorida. Such change was authorized by the corporation's board of divactors, | hereby accept
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

se of changing Its re?islered
e appointment as registered

Signature, typad oc printod name of reglslerad agent and tilke if applicable {NOTE : Ropistered Agen! signature requirad whan relnsiating) DATE

12. DFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TNLE PT T oEere 1A TILE TJchange [T Addition
HAME GOLDSTEN, HAROLD 1.2 NAME

streer appress | 6700 GULF GF MEXICO DR. #138 1,3 STREET ADDRESS

oTy-51- 1 LONGBOAT KEY FL 1ACITY-51-2P

TME 8T [T oeLeve 21 TILE [ crange T Addition
A LOOMIS, LOUISE 22 NAME

streer aporess | 6800 GULF OF MEXICO DR., #1968 2.3 STREET ADDRESS

oiTY-§1-2P LONGBOAT KEY FL 2 4OHTY-ST-21p 3

TNLE 1T [T oetere 31TLE CTcrange  [J Md'ﬂ—mn_‘
NAME RAHM, BETTY 3.2 NAME

sweerapoess | 6800 GULF OF MEXICO DRIVE APT 204 33 STREET ADDRESS

CTY-§T- P LONGBOAT KEY FL 34 CATY-ST-29

e T L Deere 41THLE Viec¥resideny /T P Change [ Addfiion
NAME ROSENSWEET, PAULA 4.2 HANE

sweeraooress | 6701 GULF OF MEXICO DRIVE APT 335 4.3 STREET ADDRESS

QY- §1-2P LONGBOAT KEY FL A4 CITY-ST-2F

L ™ "R OELETE 5.4 TIILE sk et [ Change [T Addition
HAME CAMBPELL, JOAN 52 NAME Keleaher, Aas rq e o

seeraponess | 6701 GULF OF MEXICO DR. #3180 53 STREET ADDRESS | Lo 750 GulR o & Wi eo .

ciTY-S1- 2 LONGBOAT KEY FL B4 CITY-ST-TiP :’:::5 h‘? wr ey, Pl BN a:%

TMLE [J belERE 6.1 THLE Changa Addition
HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-§T-2IP 6.4 LY-ST-2IP

14. | heraby certily that the Information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(1). Florida Statutes. | further carlify thet the information
indicated on this annual report of supplomontal annual report Is true and accurate and that my signature shall hava the same legal effect as if madae under oath; that | am an
gowered to exacute this reporl as required by Chapter 617, Fiorida Statutes; and thal my name appears in
ress.

officer or director of the corporation of tha receiver or trustae
Block 12 or Block 13 If changodg. or on an attachment with

SIGNATURE:

CR2EG37 (1097)



