FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

062 8 ke e s
DOCUMENT # N05000007135 (3-06-2007 90001 010 7776125
1. Entity Name
WHITE LAKE ANNEX || CONDOMINIUM ASSOCIATION,
INC.
Frincipal Place of Business Mailing Address .
3546 PLOVER AVENUE 3546 PLOVER AVENUE
NAPLES, FL 34117 NAPLES, FL 34117
e R R GO ER
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar - Applied For
9\0“47793" bq Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?ese-;esqnﬁ?:(;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROCK, WILLIAM C JR.
3546 PLOVER AVENUE Strest Addrass (P.O. Box Number is Not Acceptabls)
NAPLES, FL 34117
City FL l Zip Code

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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Regralered Agent signatura required when reinslating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 80 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TOLE PIT [ Cetete TLE [J Change  [] Additicn
NAME BROCK, WILLIAM C JR, NAME
STREET ADDRESS | 3546 PLOVER AVENUE STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34117 CITY-ST-2IP
THLE VPIS [ betete THLE [ Change ] Addition
NAME BROCK, LISA NAME
STREET ADDRESS | 3546 PLOVER AVENUE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34117 CIY-ST-2ip
TILE [ Detete ine [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TLE [ pelste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ petete TLE 3 change (T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TIFLE [ oetete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CiTY-ST-2P

12. 1hereby cenilr\i that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o executa this report ag j
changed, or on an attachment with an address, with all othgpli Wi

ed by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ g WILLIAM C. BROCK, JR. 3/1/2007 239-643-5588
SIGNATURE: f . ;
NATURE W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




