2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # 749500

1. Entity Name

WHITEHOUSE CONDOMINIUM, INC.

05-04-2005 90144 021 ****51 .25

Principal Place of Business
309 CROCUS TR
HOLLYWOOD, FL 33020

Mailing Address
309 CROCUS TR
HOLLYWOOD, FL 33020

LR TR RV B ¥ A5 )

2. Principal Place of Business 3. Mailing Address

I

(TR

Suite, Apt, #, etc. Suite, Apt. #, elc.

04282005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1992797 Not Applicable
Zi Count Zi Count iti
P v P untry 5. Cartificate of Staws Desired 0O $8.75 Aaaitionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FIALKOWSKI, TRACY
1429 VAN BUREN STREET
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceplabla)

City

FL J Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. tysad or prinied name of reQrsterad agent and wile if applicable (NOTE. Regsterad Agent signature requred when remsiamng) DATE
Filing Fee is $61.25 8. Efection Campaign Financing $5.00 May Be Make check payable tc
Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST [ petele TTLE FT [ Change T Faditon
NAME FIALKOWSKI, TRACY NAME L Ee& PEALL, Tord
STREEF ADORESS | 1428 VAN BUREN STREET STREET ADORESS | T 0D M. i ls T 1Y
ciry-1-ar HOLLYWOOD. FL 33020 P Loy -St- 1P f‘\?ﬁiﬁ}gwafﬂ B =zo0
IME PD Eﬂﬁelete ME [ Change [ Aadition
NAME BELL, STACIE NAME
STREET ADDARESS | 390 SW 54 AVE. STREET ADDRESS
Ty -S1-2IP FORT LAUDERDALE, FL 33317 Ciry.ST.21P
nLE VP 1 Desete TTLE DO chenge [ Aodinon
NAME FREDERICKS, SANDRA NAME
SIREET ADORESS | 5810 SW 37TH AVENUE STREET ADORESS
CITY-5T-21P FT. LAUDERDALE, FL 33312 CIry -8T-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-S1-2IP
HILE {2 Delete TILE O Crange [ Aadition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE O vetete TITLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-51- 2P

12, ) hereby centify that the infarmation supplied with this fifin
indicated on this report or supplemental report is true an

changed, or on an allachment with an address, with all olher like empowered.

SIGNATURE:

does nol qualily for Ihe exemption staled in Section 119.07(3)(i), Florida Stautes. | further certify that the information
accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ANr TYPED OR PRINTED NAME OF BIGNING OFFICER OR IXAE

i

Daytme Prone &




