FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 747691 Secretary of State
1. Entity Name 01-29-2003 90320 030 ****5] 25
WHIPSAW CONDOMINIUM ASSGCIATION, INC.
Principal Place of Business Mailing Address
302 NORTH GARFIELD AVE 302 NORTH GARFIELD AVE ;
DELAND FL 32724 DELAND FL 32724 100150 18
us us .
e e IR RAR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber 59.3159900 Applied For
Not Applicable
Zip Gountry o _Z_"’ L _CO“:'”’_' ... |5 Cenficateof Staws Desred (3 _lgg':asqt’;?:;‘b”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING’ DONNA J Street Address (P.O. Box Number is Mot Acceptable)
302 N. GARFIELD AVE.
DELAND FL 32724
City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs requireg whan reinstating) DATE

. . 8. Election Campaign Financing $5.00 May Be Make Check Payable to

F"'E 'NOW. FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Flotida Department of State
10. — OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DS ] Delete TITLE {JChange [ Addition
NAME ADAMS, ANN NAME
STREET ADDRESS | 308 N GARFIELD AVE STREET ADDRESS
ory-st-2p | DELAND FL 32724 GITY-8T-2IP
T ™ O Delete TILE TD [ Change [ Adtion
NAME KING, DONNA J NAME KIinG, Domwnw
sTReET ADOARESS | 308 N GARFIELD AVE _ STREETADDRESS | B>, NI . (et & Q.\A RAue
cv-size | DELAND'FL32724™ 77 - T - Tirtere—daones e T DeCcHRd U fe 33 T T

TILE [ change [ Addition
NAME

TLE D [ pelete
NAME MORRIS, CAROLEE

sTreeT ADDRESS | 300 N GARFIELD AVENUE STREET ADDRESS

CITY-ST-21P DELAND FL 32724 CITy-ST-2IP

TTE DP 1 Detete ME [J Change [ Addition
NAME SOUTHERLAND, SANDRA NAME

STREET ADDRESS
CITY-§T-71P

stReet aporess | 304 NORTH GARFIELD AVENUE

CITY-$7-2IP DELAND FL 32724

TILE D O pelats TITLE O Change [ Addition
NAME SCHENK, MARILYN NAME

stReeT ADDRESS | 306 N GARFIELD AVE STREET ADDRESS

cry-sT-2P - | DELAND FL 32724 CITY-§7-21P

TIiLE [ Delste TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemplion stated in Section 119.07{3)(i), Ficrida Stalutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aP/aﬂac t with any address, with all other like empowared.

SIGNATURE:

CR2E037 (10/02)




