2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

WHITEGATE ESTATES COMMUNITY ASSOCIATION, INC. 05-16-2002 90072 038 ***150.00
Principai Place of Business Mailing Address
10305 U.S. 1 SOUTH 10305 U.S. 1 SQUTH
SEBASTIAN FL 32958 SEBASTIAN FL 32958
e R A A

Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5
=

City & State City & State . 4. FELWumber /4 « Applied For
7| |Not Applicable

- ; Court [
Zip Country Zip ountry 5. Cerlécate of Status Desired I:I ﬁg";ssq 3?:&"""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

H WAYNE KLEKAMP [NC Street Address (P.O. Box Number is Not Acceptable)

10305 US. 1SOUTH

SEBASTIAN FL 32058

City . FL . Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name cf registared agent and litla if applicable. (NOTE: Reglstered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [Jchange  [J Additien
NAME H. WAYNE KLEKAMP NAME
STREET ADDRESS | 40305 U.S. 1 SOUTH STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-21P
TITLE STD O Delete TIME [JcChange  [J] Addition
NAME KLEKAMP, DIANNE M NAME
STREET ADORESS | 10305 U.S. 1 SOUTH STREET ADDRESS
CITY-§T-2IP SEBASTIAN FL 32958 CITY-ST-ZP
TiTLE D . O pelete TITLE O change [ Addition
NAME HUDSON, DOROTHY A ESQ. NAME
STREET ACDRESS | 2603 CARDINAL DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ velete TILE [ Change [ Additicn
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TILE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rd er or trustee empowered to 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 an attach ith an address, with all other like g pred.
SIGNATURE: 70 ”//30/&2— SH1-545-3Y¥;
R DIRECTOR Date Daytima Phoneg #

DOCUMENT # NO1000004043 May 19, 2002 8:00 am’

CR2E037 (9/01)

PP



