2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT #N01205

1. Entity Name

WHITEHALL CONDOMINIUMS AT CAMINO REAL
ASSOCIATION, INC,

04-14-2008 90040 047 ****61 .25

Principal Place of Business
6140 BALBOA CIRCLE
BOCA RATON, FL 33433

Mailing Address

C/0 CAPITAL REALTY ADVISORS INC,
600 SANDTREE DRIVE STE 109
WEST PALM BEACH, FL 33403

20067578

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ACHIREERAR A EER DAY

Suile, Apt. #, otc. Suite, Apt. #, elc.

02132008  Chg-NP CR2E037 (12/08)

MCDONALD, DONNA

CIO CAPITAL REALTY ADVISORS INC
600 SANDTREE DRIVE STE 109
WEST PALM BEACH, FL 33403

City & State City & State 4. FE) Number Applied For
59-2368909 Not Applicable
Zi nt i fti .
P Country Zp Country - 5. Certiticate of Status Dasired ~ ~[J $8.75 Amnmnal
- Fea Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

tha obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE B
Signature, ryped or panted name of agant and fitie i (NOTE: Regisiered Agent signature required when reinsiaung) DATE
Filing Fee is $61.25 9. Elacton Campaign Financing $5.00 May 8o Make check payab!e'td
'Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE s o T O el TILE D ) Dchenge o} Asdition
NAME BAILEY, MARIE NAME kA AL, STEVEN
SIREET ADDAESS 6049 BALBGA CIR SUITE 302 STREETAORESS | 507 3~ AdBoA Cllids & 2oy
ory-S-2P | BOCA RATON; FL 33433 otz | Boct Raron, fp 3433
TLE PD Y 3 peleie TITLE D ] Change ﬂAddiliun
NAME LENTOL, LAWRENGE NAE Kocco, mary 4200
STREET ADDRESS | 6157 BALBO CIR 202 simees wookess | GORS BAsgA CkCleE
crr-sT-2P 1 BOCA RATON, EL 33433 crv-stae . | Bocd Barpas Lo B3F33
TIE _ \vie_ . . I - ~Opeita— —~ § nime- . .- - — {1 Change == {=] Andition
NAME MEYN, CHARLES NAME N
STREET ADDRESS | 6145 BALBOA CIR 205 STREET ADDRESS
ciry-57-21P BOCA RATON, FL CHTY -ST-2IP
TITLE T T oelete TILE OdChange T Aadition
NAME DEFEO, GLORIA NAME
STREET ADDRESS | 6145 BALBOA CIRCLE #402 STREET ADDRESS <
CITY-ST-2IP BOCA RATON, FL 33433 CITY-51-21p ’
TiLE v (R Desete TE O change {71 Adeition
AME FISCHER, JEFF NAME
« T ADDRESS | 6133 BALBOA CIRCLE #302 STAEET ADDRESS
@ " » | BOCA RATON, FL 33433 CITY-5T-2P
? b O Delete THLE O Change ] Addition
@ 1L UL EARUSO, MICHAEL NAME -
SEIADSE L6181 BALBOA CIRCLE #102 SIREET ADDRESS
i '.\'BGCA RATON, FL 33433 CITY-57-2IP

Ky i 1her inlormation supplied with this filin

""" Bk attachment with an address, with all other like empowerad.

doss not gualily for 1ha exemptions contained in Chapler 119, Florida Stalutes. | further cerlily that the information
A5 réppa or supplemental report is irue and accurate and thal my signature shall have the same legal effect as ff made under cath; that | am an officer or director
pn or the racaiver of trusiea smpowerad 10 sxacute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

Hlegles Lot 37 35K

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phcne #




