2006 NAST-FOR-PROFIT CORPORATION

s ) N ) i

— : : FILED

DOCUMENT # N04000010511 SECRETARY OF STATE
et DIVISTEH 0F CORPORATIONS
WHITE LAKE ANNEX | CONDOMINIUM ASSOCIATION »
INC™ " s A . .06 JAN.20°PH 12:.01.. 7
Principal Plach 01 Bustness CA .  Mailing Addr‘s_.;ss - l.:_‘\’,‘:-u B e ‘” . ’ ‘. ]
3557 PLOVER AVENUE ‘h . o 3557 PLOVER AVENUE R o . ‘ S, o .
NAPLES FI_ 34117 US L. o NAPLESFL 34117 US - ‘ " o e e SRR .
S S RO AT EREATER D

Suite, Apt. #, setc. Suite, Apt. #, etc. 10122005 REIN-NP CR2E099 (6/04)

City & State City & State - 4. FEl Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?esa'g?q;:?gdmon‘al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

BROCK, WILLIAM C JR. YANE E. LAMBERSON
2567 PLOVER AVENUE TR DS

NRPLES FL | 55185

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
the obligations ol reglstered agent.

conms . L YA E A SNLALAQON L olialos

PP Slg’mufa Tvped m_pmned rame of regislared agent and uu_e_ln appl:cablc‘ S, gNO‘rE Mm Agend $ignatume required whn reinstiting) DATE
".': ! FII..E Nowm FEE IS $61.25 5 OO e L the o ‘Make check payable to
_After January 1,2006, Fee will be $122.50 ) G v v s BTG e e B . ’ Flor!da Depaﬂrnent of State
10.. ] OFFICERS AND DIRECTORS T ADDITIONSJCHANGES TO oFFICERS AND DIHECTORS IN 10
mEs vt cf{PMT : . - -] Delete e [0 Change [ Addition
HAME BROCK, WILLIAM C JR. RAME
STREET ADDRESS | 3557 PLOVER AVENUE STREET ADDRESS
CAY-ST-2P NAPLES, FL 34117 CITy-ST-21P
TIME VPIS O pelete TILE CH0 c D Addition
COI0E SO
HAME BROCK, LISA NAME .J q e e
STREET ADDRESS | 3557 PLOVER AVENUE STREET ADDRESS B/ 120610 lL 13513 aé.s-hE.l e
CITY-ST-BP NAPLES, FL 34117 CiY-ST-7I8
TME 3 pelete THLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7P 'CITy-ST-2IP
TIE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-s1-1p CITY-Si-IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS : e e ==+ [ STREET ADDRESS SR R
CITY-§T-7P .. CITY-ST- 7P
TLE Ll . - =« O pelee — TITLE - . . - . e e e e + .. 2] Change. [ Addition.
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZIP .

12, | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re: by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //%/ = o 05/@;/06 AT 457 S5

SIGNATURE AND TYPED QR PRINTED NAJ ING OFRCER OR DIRECTOR / Date Daytime Phone #

— N,




