FILED

- .. 2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State

E F01000005732

Pgigf\gml:ﬂ NT # _ : 07-14-2004 90005 041 ***550.00
WHITEMARK HOMES, INC.
Principal Place of Business . Mailing Acidress
650 SOUTH CENTRAL AVE., SUITE 1000 650 S0UTH CENTRAL AVE., SUITE 1000 4 4 04 8 4 B 0
OVIEDO, FL 32765 ; OVIEDO, FL 32765 .
e s RN SRR A AMERARIY

Suite, Apt. #, eto. ' Suite, Apt. #, elc. 06302004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FE| Number Applied For

25-1302097 . Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gese.Zesq 3?:(;“"”""
- - ~—~—f~Name and Address of Current Registered Agent - - -~ — . |- = _ ____7..Name and Address of. New Registered Agent . -
Name .

CLARK, SCOTTD

855 WEST MORSE BLVD., SUITE 212 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL '32789

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, 1 am famikiar with, and accent
the obligations of registered agant.

SIGNATURE
Signature, typed o printad name of registered ageni and title if applicable. {HOTE: Regisierad Agent signature required when reiegtating) DATE
FILE NOWI!“I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
' Due by September 8, 2004 . Trust Fund Coritribution. [} Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P : 1 Delete TITLE ’ O change  [J Addition
HAME WHITE, KENNETH L NAME
STREET ADDRESS { 650 SOUTH CENTRAL AVE., SUITE 1000 STREET ADDRESS
CITY-S5-2P CVIEDO, FL 32765 GiTY-ST-2IP
TIME v 1 Delete TITLE : " [3change [} Addition
NAME RIGSBY, WILLIAM D MAME
STREET ADDRESS | 650 SOUTH CENTRAL AVE., SUITE 1600 STREET ADDRESS
crv-s-z2p | OVIEDO, FL 32765 : CITY 5129 .
TITLE STD I 2 Delete TITLE [Jchange  [C] Agdition
NaME T "CLARK SCOTTD = - —— HAME - - e e— e ————— e — —
STREET ADORESS | 650 SOUTH CENTRAL AVE., SUITE 1000 STREET ADDRESS
orv-s-2r | OVIEDO,'FL 32765 omy-st e '
TITLE o 1 olete - TILE [ Change ] Acdition
NAME HARLING, HUGH W JR. NAME
STREET ADDRESS | 832 COURTLAND STREET STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32804 CITY-ST-2P
TITLE D [ Detete TMLE [ change [ Addition
NAME LEE, KAREN M NAME
STREET ADDRESS | 104 FOSSIL COURT STREET ADDRESS
CITY-ST-2IP SPRINGTOWN, TX 76082 CITY-ST-2IF
TTLE VCFC ﬁ] Delete TITLE O cChange [ Addition
NAME GORDON, MITCHELL NAME
STREET ADDRESS | 650 SOUTH CENTRAL AVE., SUITE 1000 STREET ADDRESS
CITY-51-21P OVIEDO, FL 32765 _ cITy-ST1- 29
12. | nereby certily that the information supplied with this filin dads not quality for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Intorrmation

indicatéd on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as it made under catly; that | am an officer or director
of the corporation or the receiver or truste red 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with " with all other [lke empowered

SIGNATUREE Vonndh A Whife—. 71804 Y7366 906§

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Daytime Prone #




