2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03196

1. Enity Namne

THE WHITEHALL OF ST. JOHNS COUNTY, INC.

Prncipal Piace of Businas:s

MARPAM INC
245 13TH AVEN
JACKSONVILLE BEACH FL 32250

Mailing Address

PO BOX 330168
ATLANTIC BEACH FL 32233

2. Pricipai Place of Business - No PG Box ¥ 3. Mailingg

Arkdress

Suite, Api. #. ete.

Suite:, Apt. #, etc.

! 15! MOORE

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90053 047 ****61.25

LT I

ELDER, MARTHA C
245 13TH AVE N
JACKSONVILLE BEACH FL 32250

»

CR2EQ37 (10/07)
Chy & Stale Cily & State 4. FEI Numier Applied For
59-3010091 Noi Applicatle
7ig Counyy. Zip Cousntry 5. Cenificale of Stats Desired 0 $8.75 aaditional
Fee Reguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
2T Narms2

Streel Adaress (P.O. Box Numger is Noi Accepiacte}

City

FL

Zip Code

the abligations of registered agent.

SICNATURE

B. Trnie above named entity submits Lhis stalement for the purpose of changing its reuistered office or registered agent, or both, in the State of Florida. | am tamiliar with, ana accep!

Slgnature, typadt o ported rems of regislered Aosntand &

I'c J anplaasio.

(NOQTE Aniealgr i Adant §inngi s g

red wizan ezinslangd CATE

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" *Make: Check Payable'to”

OFFICERS AND DIFECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10

10. B 11,
e D O delete TIRE [Jchange [ Addition
HANE HAILEY, LARRY NAME
STREET apomess | 1819 PEACHTREE RD STE 550 STREET ADDRESS
omy-S1-2Ip ATLANTA GA 30309 CITY-37-21p
nnE OT O Detate TMiE [JChange (7 Additisn
HAME BOWEN, HAROLD HAME
STeeT snoaess | 3280 NORTHSIDE PKWY STE 880 STREET ABORESS
CITY-§T-2P ATLANTA GA 30327 CITY - 57-2F

TME PD__ o 3 Delee R Bt i [J Change [} Additisn
HAME HAYES, CHARLES - T NAME - T - - ) -
STREET ALDRESS |4754 LONG BOW RD STREET ALDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-ST.2P o
TiTE 3] Knmam TITLE g ﬁ\(}hange 3 Additian
NAME MARGESON, JACK NAE KEN MooRMAN
STREET ADDRESS | 415 E PACES FERRY RD SUITE 300 smeersooeess | (240 REGENCY RoAaT
omv-st.zp |ATLANTA GA 20305 s | ATLANTA, GA 305271 .
THLE 3 pelate el [JChange {7 Addition
HARE NAME
STREET ADDRESS SFREET ARDRESS
GilY-57-2IP ClY-5T- £
THLE [ peee TITLE [CChange [ Addition
HAME NAME
STREZT ADDRESS STREET ALDRESS
CiTy-ST-21p LITY-ST- 2P

din en

SIGNATURE:

My, KA

44 /63

12. | hereby cerity that the information supniied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the infermation
indicated an this repart or supplemsnteal repart is e and accurate and that my signature shall have the same legal etftect ag if made under oath; that | am an atiicer or director
of the corporation or tne receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida States; and that my name appears in Block 10 or Block 11
it changed, or on an aftac hmej; Ath an address, with all other ke empowared.

ACA ZAL AR L

P, gy e

. L




