FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 749500
1. Enuly Name .
WHITEHOUSE CONDOMINIUM, INC.
Principal Place of Business Mailing Addrass
306 CROCUS TR €/0 1429VAN BUREN 5T.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
' ) . . 04302008 No Chg-NP CR2EQ37 {4/08)
DO N OT ’ WRITE |N TH IS SPAC E 4. FE| Number Applied For
. ‘ 58-1992797 Not Applicable
' o . 5. Cem.ficale of Slatys Desired O ?g;gﬂsqﬁfgém’“a'
6. Name and Address of Current Reglatared Agent : -

1429 VAN BUREN STREET DO NOT WRITE
HOLLYWOOD, FL 33020 : IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with. and accept
the obhgations of registered agent.

SHGNATURE. :
Signaturs, typed o printed name ol registered apent and titte | apolicabhe. (NOTE" Ragitterec Agent signature required when iehstaiing) DATE
.*=** - Filing Foo is $61.25 9. Eiection Campaign Financing $5.00 May Be ) U_la i
. Due by May 1, 2008 Trut Fund Cantribytion, [0  Added to Fees U5/25/08-5 iééﬂns §1.25
10. - OFFICERS AND DIRECTORS - . ;o . . -
T ST ' S
NAME FIALKOWSKI, TRACY

STREET ADDRESS | 1429 VAN BUREN STREET
CITy-ST-7P HOLLYWOOQD, FL 33020

e VPD ' : ' ‘ o
NAME BELL, JAN '

STREET ADORESS | 390 SW 54 AVE.
CITY-$T-2IP PLANTATION, FL 33317

TILE PD
NAME CREPEAU, DON

STREETADORESS | 3900 N SDR., :
Cy-ST-2P HOLLY‘:g-éDIDFL :;;;1 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREEF ADDRESS
CITY-ST-21P

TITLE ‘ ', : . S e R
NAME . . ce e
STREET ADDRESS | . P A

* - [}

CITY- ST-2IP i :

12. | hereby cerlily that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. ) further certily that tha information
" indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or drrector
of the corporation or the receiver or trustee empawered 1o execule this report as required by Chapter 617, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

Secretary of State




