FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION (&
ANMNUAL REPORT c

1998

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

PQGYUMENT # 747691

WHIPSAW CONDOMINIUM ASSOCIATION, INC.

(4)

Principal Place of Business Mailing Address

FILED
Mar 05 1998 8:00am
Secretary of State

O

m MTH GARF'ELD AVE m NORTH GAHF'ELD AVE 3. Date Incorporated or Qualified
DELAND FL 32724 DELAND FL 32724
Us X 06/15/1979
4. FEI Number Applied For
69-3 159900 Not Applicable
. Pri 1 Pl f i . ili
2. Pringipal Place of Business 2a. Mailing Address 8. Certificate of Status Desired 0 $8.75 Addiional
3 —2—8—| Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Be
E ;l Trost Fund Contribution Added to Fees

City & State

2a]

City & State

. Is this nonprofit carporation a homeowners association?

Byes Cno

Zip Country Zip
5] 20]

SRS

Country

. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30. R Yes [ no

9. Name and Address of Curreni Reglstered Agent

10

, Name and Address of New Reglstered Agent

MORRIS, RT.
300 N. GARFIELD AVE.
DELAND FL 32724

B1| Name

82| Street Address (P.O. Box Number Is Not Acceptable)}

a3

84| City

Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 617,

11. Pursuanl to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change £aglau‘gnorsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE Signature, typed or printed nama ol 1eglstered agent and tille H applicabls. (NOTE: Registerad Agant signature requirsd whan rainetating} DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [J DELETE 11 TITLE L] Crange L] Addition | =
NaME ADAMS, BOBBY 12 NAME g
staeeTapoRess | 308 N GARFIELD AVENUE 1.3 SYREET ABDAESS
CiTy-ST-21P DELAND FiL 32724 14 CITY-5T-2 ﬁ
TTLE l Yo 7 DELETE 21TNLE [ cChange [ Addition |
NAME MORRIS, W?u seef) T 22 NAME
sreeranoress | S00 N. GARFIELD AVE. * 23 STHEET ADDRESS
CIy- §7-2F %LAND FL 32724 2 40Y-ST-2P
TILE XL DELETE 33 TALE L Change L] Addition
NAME LAMORE, MARY T 32 NAME
streer anoress | 306 N GARFIELD AVENUE 2.3 STREET ADDRESS
CTY-ST-2P DELAND FL 32724 34, CITY-ST-ZIP
TIMLE D 1] DeLeTe 41TMLE 1J change  [_] Addttion
NAME PATTERSON, JAMES A 4 2 NAME
streeT aporess | 302 N GARFIELD AVENUE 4.3 STREET ADDRESS
orv-sr-ze | DELAND FL 32724 4ACITY-5T-ZIP
TLE 1] L] OELETE BATITLE [ Changa L1 Addition
HAME SOUTHERLAND, SANDRA 5.2 NAME
sreer anoress | 304 NORTH GARFIELD AVENUE 5.3 STREET ADORESS
CITY-ST-2P DELANDFL 3272/ 5ACITY-5T-2IP
TITLE D ‘ [ DELETE 6.1 TITLE Ll Change LI Addition
e Ark L Se ek

; \ 1] / R
CITY-S1-2IP '}%ﬁ/{fa g"f:éf E_'s’ T 4,{ e B4 OITY-ST-2IP

14. [ heseby certi
indicated on this annual report or
officer or director of the corporagh
Block 12 or Block 13 if chan

0@ aftachment with an address,

e

A Bl AYWNE I

[P ) S0 '.’;‘c 'TrrI/? - .ﬂ../

that the information supplied with this filing’does not qualify for the exemption stated in Section 118.07(3)(i), Floride Statutes. | further certify that the information
plemaental annual report is true and accurate and that my signature shall have thé same legal effect as If made under oath; that | am an
r the receiver o trustes ampowerad to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

-~ A‘..I é/ ﬂﬁf[72/771/‘_



