FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747691

WHIPSAW CONDOMINIUM ASSOCIATION, INC.

(4)

Principa! Place of Business Mailng Address

306 NORTH GARFIELD AVENUE

DELAND FL 32724 DELAND FL 32724

308 NORTH GARFIELD AVENUE

WA

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3159900 Not Apglicable
Suite, Apt #, alc. Suite, Apt. #, etc. iti
wte, A @ e ele 5, Certficate of Stalus Desired O $8.75 Adq'tlonal
ri—zj ] 271 Fee Required
| City & State City & State 6. Blection Campaign Financing ] $5.00 May B
23] El Trust Fund Contribution Added to Faes
Zp Cauntry . &p Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] E—I 29| [30] Floriga Statutes O ves (o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
MORR‘S. AT 82| Sueet Adliress (PUO. Box Number is Not Acceptable)
300 N. GARFIELD AVE.
DELAND FL 32724 B3
B4| City 85| 2p Code

FL

familar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.
SIGNATURE |

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors

| hereby accept the appoiniment as registered agent. | am

T TINOTE Ragilersd Agact sgaature rerirad when renstanng.

CR2E037 (12/95)

S pwd o prcted nar e ot e hed ayone 3 T it gt CATE
12, OF FICERS AND DIRECTORS 13, ACYUTIONS ‘CHANGE S 10 OF FICERS AND DIREGTORS 1IN 12
TILE P [CJDELETE TUTHLE [ Change  [7] Addilion
NAME ADAMS, BOBBY 12 MAME
sraeer an0Asss | 308 N GARFIELD AVENUE 13STREET ADDRESS
Cry-51-2p DELAND FL 32724 14GHTY-5T- 28
WLE ) CJDELETE 24 TITLE [JChange [ Addition
NAME MORRIS, CAROLEE 22 NAME
sreer anoness | 300 N. GARFIELD AVE. 2 3 STREFT ALDRESS
Ty SF-2P DELAND FL 32724 2 400Y-ST-2P
TiILE VT [ IDELETE 34TILE {JChange [ Addition
NAME LAMORE, MARY T 32 NAME
streetaooress | 306 N GARFIELD AVENUE 33 STREET ADORESS
CIiv-§1-2P DELAND FL 32724 34 OITY-S1-2P
TITLE D [JDELETE 41TNE [Ochange [ Addition
NaME PATTERSON, JAMES A 4 2HANE
SYREET AGURESS 302 N GARFIELD AVENUE 43 STREET ADORESS
CIry-81.217 DELAND FL 32724 A4CIIY-ST- 2P
TIILE D DELETE STTINLE (1 . 4 Change [ Addtion
hAmE BOCK, DOUGLAS . 52 NANE NANIRKA Doy { ff r,% ZF)/’? N
sireerazoress | 304 N GARFIELD AVENUE 53 STREET ADDRESS_| Fr- / A (//”( // oy ./J ;
Y -ST 2 DELAND FL 32724 seamstze | Dol oy p o f2 e Lf
TTiE [ 1DELETE §1TNLE [dcnange [ Addition
NAME 67 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-71P 64 CITY-SI-2F

appears in Block 12 or B\ock 13 rfchanged or on an altachment with an address.

N v

SIG N ATU R E A NATUF\!‘éfED OR PRINTED NAM?’OF—SIGDAI OFﬂ/ﬁ !41

{45{»/—@ Y E

14. | do hereby cartify that the information supphed with this filing is voluntarily furnished and does not qualify far the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directop of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name

7(}/7 51/

Djﬂ(me Fhone 4

A




