” FILED

Mar 06, 2007 8:00 am
00T N O NNUAL REPORT T ATION Secretary of State

03-06-2007 90001 009 ****51 .25
DOCUMENT #N05000007137
1. Entily Name
WHITE LAKE ANNEX (Il CONDOMINIUM ASSOCIATION,
INC. ol
Principal Place of Business Mailing Address q 0 02 B B 3 6
3546 PLOVER AVENUE 3546 PLOVER AVENUE
NAPLES, FL 34117 NAPLES, FL 34117
R 3 KU GENG A5
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-NP CRZEG3T {12’06)
City & State City & State 4. FEl Number . Applied For
aO"L/ 772 Ll Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O Eeaa.zg];dred;“onal
§. Name and Address of Current Ragistered Agant 7. Name and Address of New Registerad Agent
Narmg
BROCK, WILLIAM C JR.
3546 PLOVER AVENUE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL | Zip Code

8. The above named entily 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 accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and tris f apphcabie {NOTE: Regislerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniributicn, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PIT 2 Delete TME [J Change [ Addition
NAME BROCK, WILLIAM C JR. NAME
STREET ADDRESS | 3546 PLOVER AVENUE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34117 CITY-ST-2P
TINE VPIS . [ Delete TILE [ Change [ Addilion
NAME BROCK, LISA NAME
STREET ABDRESS | 3546 PLOVER AVENUE STREET ADDRESS
CITY-ST-21° NAPLES, FL 34117 CITY-51-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTy-§T-21P
TILE [ Detere THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiF
THLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1-2IP

12. § heraby certify that the information supplied with this filing does not qualify for the examptions 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 cath; that { am an officer or director
of the corporation cr the receiver or lrustee empowared 10 execute this report a; uirect by Chapter 617, Forida Statules; and that my name appears in Block 10 or Blagk 11 if

changed. or on an attachment with an address, with all other like em LIAM C. BROCK, JR. 3/1/2007 239-643-5588
SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




