FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO5000007135 TR 05-01-2006 90773 001 ***183.75

1. Entity Name
WHITE LAKE ANNEX || CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Addrass b b U l d \5 b ‘
3557 PLOVER AVENUE 3557 PLOVER AVENUE
NAPLES, FL 34117 NAPLES, FL 34117
T B AWK LD
3546 PLOVER_ AVEWUE |3546 PLOVEL AVEE

Suite, Apt. #, atc, Suite, Apt. #, etc. 04262008 Chg-NP CR2E037 (11/05)

City & Stata City & State 4. FE| Number Applied For

PAPOLIFD FoOR— Not Applicable
Zp Country Zie Country 5. Certificata of Stalus Desied ~ [J E:-;gﬁf;’;‘“’"a'
6. Name and Address of Current Reglistsrad Agant 7. Name and Address of New Reagistered Agent
Name

BROCK, WILLIAM C JR.
3557 PLOVER AVENUE Streat Address (P.0. Box Numbar is NoLacceptable’
NAPLES, FL 34117 s e prever “AVENLE

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, and accept
the obligations of registered agen|

sounne_ L/ & %—IJJ ot osé%é

QW.WWmemiW. (NQTE: Fagistarsd Agar $igrtiae naqeired when reingtating)
Filing Feeo Is $61.25 9. Election Campaign Financing 55_00 May Bo Make check payabis to
Due by May 1, 2006 Trust Fund Contribution, [} Added to Fees Fiorida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PIT [ petete TLE B4 Changs [ Addition
HAME BROCK, WILLIAM C JR. NAME _
STREET ADDRESS | 3557 PLOVER AVENUE smeeta00REss | 2RS4 L PLOVER. AVEMUE
CITY-ST-2IP NAPLES, FL 34117 CITy-$1-2IP
TITE VPIS 7 Delete TITLE M change [ Addition
NAME BROCK, LISA NAME Py
STREET ADDRESS | 3557 PLOVER AVENUE sweeraonress [R5 W6 PLOVER. AVEWUE
CITY-ST-2P NAPLES, FL 34117 CiTy-S1-2p
TIME 0 Deteta TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TIMLE 3 belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y- §1-2IP CIFY-ST-2IP
MLE O Detete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2p CITY-ST-21P
TILE O Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 637, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ooy B 9§7/06

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING GFFICER OR DIRECTOR




