2002 UNIFORM BusmESS REPoﬁT (UBR) FILED

DOCUMENT # NO1000005746 | Feb 27,2002 8:00 am
1. Entity Name Secretary Of State

WHISPER CREEK OF CLAY COUNTY HOMEOWNERS ASSOGIAT 02-27-2002 90033 042 =**61.25
ION, INC.
Principal Place of Business Mailing Address
200 W. FORSYTH ST. STE. 1400 200 W. FORSYTH ST, STE. 1400
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
S T AT ER AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A% pplied For
Mot Applicable
Zip Country_ 7p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER. FRANK E Street Address (P.Q. Box Number is Not Acceptable)
200 WEST FORSYTH ST., STE. 1400
JACKSONVILLE FL 32202

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 Fiorida.

¥
SIGNATURE
Signaturs, typed or printed nama of registersd agent and fitle if applicable. {NOTE: Registered Agant signaluré required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. 0 Added 1o Fees Depanmem of State
10, OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D ﬁoemg e P, I change B Addition
NAME DANIELS, JOHN NAME SANAYA. spe;r\cel" . 4
sTReeT ADDRESS |§0780 ALTA RD.. sresTao0Ress (L1 2] LA S H‘[@hwa\(j [ 7160\ e 20
crvst-2¢_|JACKSONVILLE FL 32223 s Oy nae PaviE Fl 22003
TMLE D 1 Delste TITLE —J ’ ) charge (] Addition
NAME BENNETT, DIANE HAME
STREET aDDRESS |10351 DEERWOOD CLUB RD. STREET ADDRESS
orv-st-ze [JACKSONVILLE FL 32256 CITY-ST-2IP
e D 1 Delete TILE Clchange [ Addition
NAME WOOD, SUSAN NAME
street Aocress |408 RIVER BIRCH LN. STREET ADDRESS
orv-si-zp |GREEN COVE SPRINGS FL 32043 Girv-s-2p
TILE (7 Detete s (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like gmpowered.

CcCe

no = P
SIGNATURE: (& Y2 e 2EQUIRED lhz/oz 90Y - 2pY4~(,55 3

T

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phona #

E

CR2E037 (9/01)



