FILED

2087 HOT-FOR-CRONIT CORFSRATION .
o enoiEeg Apr 30% 2()()71;38.?()t am
ecretary o ate

P gth?mﬁﬂENT #N05000007222 04-30-2007 90860 007 ****6]1 25
WHITAKER VIEWS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
6389 TOWER LANE 6389 TOWER LANE 6045870
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
| A L R

Suite, Apt. #, etc. Suite, Ap1. #, etc. 04232007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired 13 $8 7!-1 5 Addnicnal
8. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agant
Name
TOALE, JAMES E
2750 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptabre)
STE. 3
SARASOTA, FL 34237
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its raglstered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Signature, typed or prnted name of registered agant and tite § applicate (NOTE: Aagrstered AQant SGnature raQuintd whan reirstitng) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be * Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida’ Depaﬁmam of State
10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TaLE P {1 pelete e Ochange [ Addition
NAME DELOACH, ANTHONY NAME
STREET ADDRESS | 6131 JEWEL DR. STREET AUURESS
CiTY-ST-2IP SARASOTA, FL 34240 CITY-ST- 2P
TILE ST O pelete TmE [ Change ] Addifion
NAME DELOACH, LAURIE NAME
STREET ADDRESS { 6131 JEWEL DR. STREET ADDRESS
CrY-ST-2If SARASOTA, FL 34240 CITY-8T-21P
TME vP O etete THLE Clchange [ Addilion
NAME TOALE, JAMES E NAME
STREET ADDRESS | 2028 ALAMEDA AVE. STREET ADDRESS
iy -ST-ZP SARASOQOTA, FL 34234 CAY-ST-21P
e O Deete TALE Ol cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GATY-ST-ZIP
TAE 3 Detete THLE O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-8T-2P G- ST-ZIP
TITLE O pelete TME [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-21P
12. l heret}y cem‘z that the information supplled with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ndicated on this report or suppleme is frue and 2 ate and that my signature shall have the same legal effect as if mads tinder oath; that | am an officer or director
ofthecorpora on o the rece mpowered te this report as required by Chapler 617, Florida Statutes; andthalrrrynameappearsmalockmocBiock11|1
changed, or orhgp attach 4 ASS, WA & T&d.
P - e e mem - — A
SIGNATURE, Q0 es | Jo (D7, Ty 57
: , B GR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Ot Daytime Phone #




