FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000007131 07-16-2007 90124 043 ¥*7761.25

1. Entity Nams

WHITNEY MEADOWS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 1 25 15 2

8271 47THCICLE E 8271 47THCICLE E

PALMETTO, FL 34221 PALMETTO, FL 34221

R T | sy AN AC AT
BH01 YIRS Cicce € %L\Q\ Q1 Niceat Cirdde €
Suite, Apt. #, etc. Suite, Apt. #, alc. 07032007 Chg-NP CRZE037 (12.[05)

y & Stala Cijy & Slale 4. FEI Number Applied For
@ ‘oMo, FL Ped e L 651182382 Not Applicaiie
3\‘ Pl Country /62{‘3‘ ?3\ Country 5. Certificate of Status Desired [ ?fe;fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama .

WITMER, LYNN Ellecoe  Mac\a

8271 47TH STREET CIRCLE E Street Address {P.O. Box Number is Not Acceptable}

PALMETTO, FL 34221
3401 47t iceet C\rc\e £ast

ity Code
Pm\me\-\ o | e (Pt

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
tha cbligations of reglstared agent.

SIGNATUBE \m OJ\A_(La wﬂﬂ \Je mﬂ \Q El \Q(‘\}Q /5/07

Slunalule l%au of printed name ol registered agent and e il apphcable, (NQTE Registerect Ageni signature required when reinstating) DAIE
Filing Fee Is $61.25 9. Blaction Campaign Financing $5.00 MayBe Make check payable to
Due by September 14, 2007 Trust Fund Conuributicn. O Added to Fees Florida Dapartment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME P [ Delete TEe T ceasures O Change [P Agdition
NAME CHAMBERS, RONDA NAME Moria ENecbe
STREET ADDRESS | 8344 47TH STREET CIRCLE E STREETAOORESS 1% Lo | o T1tD Sreeet Circle Eosy
CIry-ST-2IP PALMETTOC, FL 34221 CHY-ST-2IP pu\ meto L %q 134
THTLE v O Delere TILE e cteXal Y O change lﬁ,}\dﬂilion
NAME CARBERRY. RYAN HAE fovecry LeaYers
STREET ADDRESS | 82600 47TH CIRCLE E sTEETADRESS [y )3 LT Srceetr Clcdle cosy
CIY-81-2P PALMETTO, FL 34221 CITY-51-2IP 0,\ me. \'\() F L ’5\_\ 'Q.C)J
TILE §T &, Detele TLE meﬁ\\)er ft LOJ%E_. \ [ Change ﬁAdGitJon
NAME WITMAN, LYNN NAME Faxoo Paci- Dimoncray o
STREET ADDRESS | 8271 47TH STREET CIRCLEE STREETADDRESS X 4 (o Y T QUyreetr Cirdle cosy
CITY-8T-ZIP PALMETTO, FL 34221 CITY-ST-2IP pﬁ\m& Yo cL ?:M;l:ll
TITLE D &De\ele TILE [ Change [ Addition
NAME MATTIES, RONALD NAME
STREET ADDRESS | 8267 47TH STREET CIRCLE E STREET ADDRESS
CITY-5T-2IP PALMETTO, FL 34221 CIly-81-21F
TITLE 7 Delete HTLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CIlY-§1-21P
gyt [ Detete TilLE O Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2° CITY-81-21P

12. | hereby certity thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appegars in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like empowered. an(-"

sienaTURE: S asna bt (Naca Elesoe 1|s]o 192 - A4l

SIGNATURE AKD TYPED OR PRINTED NAME OF BtGNING OFFICER OR DIRECTOR tak Daytme Phone #




