2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCU

MENT # 747691

1. Entity Narne

WHIPSAW CONDOMINIUM ASSOCIATION, INC.

04-10-2002 90021 050 ****6] .25

Principal Plage of Business

2 NORTH GARFIELD AVE
DELAND FL 32724

Mailing Address

302 NORTH GARFIELD AVE
DELAND FL 32724

80062481

Apr 10,2002 8:00 am
ecretary of State

us Us
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533159900 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered ALnt
——— s - - Name- ~—— - i S I S -
'
Street Address (P.O. Box Number is Not Acceptable)
KING, DONNA
302 N. GAR2-%D AVE.
DELAND FL 32724 o T
J FL
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.
SIGNATURE
Slgnature, typed or printed namé of registered agent and lille if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
. 9. Elgction Campaign Financing $5.00 May Be Make Check Payab{e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS O pefete TITLE [ Change  [J Acdition
NAME ADAMS, ANN NAME

STREET ADCRESS |308 N GARFIELD AVE STREET ADDRESS

CITY.-ST-2IP DELAND FL 32724 CITY-ST-2IP

TILE ™ [ patete TILE [JChange [ Addition
NAME KING, DONNA J HAME

STREET ADURESS 1308 N GARFIELD AVE STREET ADDRESS

CITY-ST-2IP DELAND F!. 3_2724 CITY-8T-ZIP

MME  ~ =D i i e o - Oopelete - - B e - = - - . [JChange [ Addition
NAME MORRIS, CAROLEE ) NAME

STREET ADDRESS ]300 N GARFIELD AVENUE STREET ADBRESS

or-si-ZP | DELAND. FL 32724 ‘Um'-smzw

TLE DP O Delete TILE [ change [ Addition
NAME SOUTHERLAND, SANDRA NAME

STREET ADDRESS 1304 NORTH GARFIELD AVENUE STHEET ADDRESS

CITY-8T-2IP DELAND FL 32724 jLﬂ-ST-ZP

TLE D [ Detete ot [Jchange [ Addition
HAME SCHENK, MARILYN NAME

STREET ADDRESS | 308 N GARFIELD AVE STREET ADDRESS |

o-S-2P_|DELAND FL 32724 o §1-2¢

TITLE 7 Delete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-3T1-2IP | cirv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this 1
of the corporatjon or th

. with ail cther like empowered.

> ‘"\""(“)"" r-zr *ff‘\’\ i

.,\;wﬂ'*“f'ﬁm;mﬁﬁx Kt

24 |
uoy

rt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ceiver or trustee empowered (o execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dr

hfr 3%, 385-02¢2

RFAEED NAME OF SIGNING OFFICER OR DIRECTO!

Date Daytims Phone #

0066190

CR2E037 (9/01)



