2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747691

1. Entity Name

WHIPSAW CONDOMINIUM ASSQCIATION, INC.

7

Principat Place of Business

0 NORTH GARFIELD AVE
DELAND FL 32724
us

Mailing Address

300 NORTH GARFIELD AVE
OELAND FL 32124
us

2. Principat Place of Business

Suite, Apt. #, etc.

3. Mailing Address

e oA ot e

Suite, Apt. #, elc.

I

FILED

Aug 24, 2000 8:00 am

Secretary of State

08-24-2000 90029 019 ****5] 25

M ERADER AN

DO NOT WRITE IN THIS SPACE

8 State City & State 4. FEl Number Applied For
&Z/ﬂ/\/ 27 A= ' ){«" /,4/\/1:7 ﬁ- L 59-3159900 Not Applicable
Zip Zip Country 0 $8.75 Additional

Ty\try

3;2]2/.[

1 Fa L )/a

§. Certificate of

Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Addresa of New Reglstered Agent

C e T — - —

o am et - - -

——

Name— e e ot | —— -

T —— C e - e —a —

Street Address (PO. Box Number is Not Acceptable)

MORRIS, RT.

300 N. GARFIELD AVE.

DELAND FL 32724

City FL Zip Code
8. The above name ] f}f this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
—___‘- . ’______/~
SIGNATURE A / /%-€ iy, [/ oA f -Z/-0o0
Signature. typed or pnnl’ed nama of registered aua’m and title if applicabia. (NOTE: Raygistered Agent signature raguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

After Septembeér13; 2000 hin. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. T.""."’ M ' : ' OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIME P O pelete TITLE C] Change L[] Addition %
NAME ‘ADAMS, BOBBY NAME =
STREET ADDAESS | 308 N (ARFIELD AVENUE STREET ADDRESS g
CITY-$1-21P DELAND FL 32724 CITY~S7-2IP g
THLE D O] Deete TLE Ol change [ Addition | O
NAME MORRIS, RUSSEL T NAME

STREETACORESS | 300 N. GARFIELD AVE. STREET ADDRESS

Ciy-&1-2Ip DELAND FL 32724 ciry-§7-2p _
STIE - - p— - - - - O oeiee TITLE - [Jchange £ Addition
NAME PATTERSON, JAMES A NAME

STREETADDRESS | 302 N GARFIELD AVENUE STREET ADORESS

CITY-ST-2P DELAND FL 32724 CITY-ST-ZP

TITLE D [ pelete TITLE [Jchange (] Addition
NAME SOUTHERLAND, SANDRA NAME

STREET ADDRESS | 304 NORTH GARFIELD AVENUE STREET ADDRESS

CiTY- ST-7IP DELAND FL 22724 CITY-57- 7P

TILE D O Detete TILE [ change [ Acdition
NAME SCHENK, MARILYN NAME

STREET ADDRESS | 306 N GARFIELD AVE STREET ADDRESS

CITY-§T-21p DELAND FL 32724 CITY-ST-2iP

TITLE 1 belete ME [ change [ Addition
NAME NAME .

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T- 24P ’

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.67{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ffuslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

67A t/j' 34 T 7y

indicated on ihis report or supplementa( repert is true an
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

add)

, with all other like empowered.

IO /R% BEQ/IRED

/("%Ano

SIGN% WP%PH&T’E%NAIHE_OF SN GﬁOFFICER OR DIRECTOR

Date

ayt:maﬂhonal




