FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
) Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0O1205
WHITEHALL CONDOMIN&UMS AT CAMINO REAL ASSOCIATIO

v 1T ImEi.- -----1-._-.5_..7,1,,,,,,6
| 3 315166 - 40012 - 10
\.

6

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90012 010 ****61.25

* |

_J

TEQUESTA FL 33469

N, INC.
Principal Place of Business Mailing Address
PO BOX 038 PQ BOX 3038

TEQUESTA FL 33469

| TTRER

2. Principal Place of Business

2a. Maifing Address

3. Date Incorporated or Quaiifed

21] |26] {2/02/1984
Suite, Apt. #, etc. Suite, Apt. #, el 4. FEI Number Applied For
R~ D | 59-2368909. - [INorAsplcabi
City & Stat City & Stat ition
fty @ Y ° 5. Certifcate of Status Desired | $8.75 Addlltlonal
?3‘ m Fee Required
Zip Country Zip Country 8. Election Campaign Financing |:l $5.00 may Be
;l |-2_5_| g‘ [:;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, THERESA 82| Strest Address (P.O. Box Number is Not Acceptable)
900 EAST INDIANTOWN RD., STE 210 5
JUPITER FL 33477
84| City F L 85| Zip Code

SIGNATURE _- !/

. g
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am f;_amjliar with, and  accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

S
g

Slgn'arurs. typed or printad name of registarad agent and title i applicable. (NOTE: Ragi Agent sign required when " DATE 6
12. B OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE DVP - [ DELETE 11THLE bp [JChange 0% Additon | T
NAME CHARLES MESSINA 1.2NAME BoCheT™ , MICRAEL 5
street aooress| 6193 BALBOA CIRCLE, #302 13STREETAORESS | L0 AS  BALBOA CIRCLE 306 o
cmv-s2p | BOCA RATON FL wenv-stze | Bocd g F 33433 ‘ &
TIE DVP [ DELETE 21 TMLE b ‘ [lChange [} Addiion | ©Q
NAME GUELLA, JOSEPHINE J " 22 NAME CAOuSE RobT |
sweeraporesst 6061 BALBOA CIR., #101 23STREETADDRESS | 6028 5,&5 o4 CIRrcLE #P2- \
CITY-ST-27 BOCA RATON FL e i v ol aevisram—] P0cA oo L 33§33~ - -
TME i) . {] DELETE 34 TINLE D/ﬁ [Change {5 Adiion
e MEYN, CHARLES a2 s, BALLEN
sTReeT aRess| 6145 BALBOA CIR 205 IISTEETAOORESS | 6067 BatpoA GRCLE /02
crvst-ze | BOCA RATON FL 34.CITY-§T-ZP Bo0cd LAToa  Fo 33433 :
TME D DELETE 41 TITLE ' [change  [3 Addition |
NAME MINTER, ROBERT 4. 2NAME
sTReeTADORESS) 6157 BALBOA CIR, 404 43 STREET ADORESS
CITY-ST-2IP BOCA RATCN FL ) 44 CITY-ST-ZP !
TNE T ] DELETE SATME OChange  [JAdition |
NAME BALIN, MILDRED S2NAME
seeeT acoress{ 6085 BALBOA CIRCLE, #205 53 STREET ADORESS
cov-sr-ze | BOCA RATON FL 54 CITY-ST-2P
TLE ns D DELETE 81TITLE [ClcChangs [ Addition
nwe | ROOD, LAURA JEAN B2NAVE ’
staeeTAobeess| 6037 BALBOA CIRCLE 404 §3STREET ADORESS .
crv.stze | BOCA RATON FL 84.cuY.ST-ZIP ’
T4. 7] hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an %\'

officer or director of the corporaffon or the recgiver or trugtes empowe
Block 12 or Block 13 if changed, g j

SIGNATURE:

gn an attg afl address

hment . ith all gfher likg
A ot

/s

empowered.

d to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in (q

FFICER OR DIRECTOR

UGS su 391-3657
7 7 7 D , Daytime Phone #



