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

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000007137 i 05-01-2006 90773 001 ***183.75

1. Entity Name
WEITE LAKE ANNEX 1ll CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address 8 G 0 1 3361

3557 PLOVER AVENUE 3557 PLOVER AVENUE
NAPLES, FL 34117 NAPLES, FL 34117
e Tearme—————1 |G
R854 PLOVER AVENUE |35 PLOVEL AYTuE
Suite, Apt. #, etc. Suite, Apt. #, etc. 042620086 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIEYD o Not Applicable
Zp Country Z Country 5. Cerificate of Status Desired O gg.gesqmuﬂm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
BROCK, WILLIAM C JR. =
3557 PLOVER AVENUE Street Addrass (P.O. Box Number is Not Acceptable
NAPLES, FL 34117 3I5YG LoV (:-—FL r‘feut:f{\(.LF
City FL | Zip Code

8. The ebove named entity submits this statemant for the purposa of changing its regisiered offica or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ,d (& ’%an. %‘Aaf ‘J:/ ‘g%é

Slan racrsterad agent and title ¥ eppliceble. {NOTE: Registsred Agent signatura raquined when rainatating)

[
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make chaeck payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PIT [ petets TITLE W Changs [ Addition
MAME BROCK, WILLIAM C JR. NAME
STREET ADDRESS | 3567 PLOVER AVENUE smezmacoress | 354l PLOVEIL. WUEMWKE
CITY-ST-2IP NAPLES, FL. 34117 CITY-§1-2p .
TME VRIS [ Delete TITLE A crange [ Addition
NAME BROCK, LISA NAME —
' Ao U
STREET ADDRESS | 3557 PLOVER AVENUE smeraooress | 3S He P LOVET: AVE &
CIy-ST- 2P NAPLES, FL 34117 CITY-S§-2IP
TIME [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- §§-2P
TME [ peste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P Ciy-$1-21P
TLE (1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hersby certify that tha information supplied with this filing does not qualify for the examptions comained in Chaptar 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like red.

SIGNATURE: 'é/
=

HAME OF RIGNING OFFICER OR DIRECTOR




