2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 851256

1. Entity Nama R
s

WHITEHALL BOCA MANAGEMENT COMPANY

Pringipal Place of Business Mailing Address
7300 DEL PRADO SOUTH 7300 DEL PRADO SOUTH
BOCA RATON, FL 33433 BOCA RATON, FL 33433
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€. Name and Address of Current Reglstored Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105 .

TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

-

. Sigralure, typed or prinied name Dd ropmsrod agent ang iite It applicable. (NOTE: Regisiarad Agent signature required when reinsiating)
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[0 - OFFICERS AND DIRECTORS [

TITLE - | PD

NAME MULDER, P STEVEN
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12. | hereby certlfy that the information supplied wilh this filin g does not qualify for the exemptions contained in Chapter 119 Frorlda Statutes. ! further certify that the information
accurate and that my signature shall have the same legai affect as if made under cath; that | am an officer or director
owered to axecuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental reportys true an
.. of the corporation or the receiver or
changed, oron an attachmen

SIGNATURE:

, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytura Phone #




