2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # N05000007222

1. Entity Name
WHITAKER VIEWS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

(03-20-2008 90031 026 ****61.25

Principal Piace of Business
6389 TOWER LANE
SARASOTA, FL 34240 US

Mailing Address
6389 TOWER LANE
SARASOTA, FL 34240 US

20000401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc.

Suia, AL ¥, elc. 03172008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
49'6 0-1/&?0 7¢P Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O 58'75 ﬁfddm‘onal
I Fee Required
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- -- Name - - -

TOALE, JAMES E

2750 RINGLING BLVD.
STE. 3

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title i applicable,

{NCTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee is $61.25
Due by May 1, 2008

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P 3 Delete E Cchange  [J Aadition
NAME DELOACH, ANTHONY HAME
STREET ADORESS | 6131 JEWEL DR. STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34240 CIFY-ST-2P
TITLE ST [ Delete TME Cchange  [] Addition
NAME DELOACH, LAURIE NAME
STREET ADDAESS | 5131 JEWEL DR. STREET AUDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-8T-2P
TIRE VP ] petete TmE Clchange [ Addition
NAME TOALE, JAMES E NAVE ]
STREET ADDRESS | 2028 ALAMEDA AVE. STREET ADDRESS .
CITY-ST- 7P SARASOTA. FL 34234 CITY-ST-21P
TELE O elete TILE [lcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIHLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
Y -

12. | hereby certify that the information
indicated on this report or supplemp® ;
of the corparation or_ the receiver0r trusiee gmpowered toBxecuye
changed, or on an ataghi 1 ikd

SIGNATURE;

)u:w.cz_,zj ¢ OG/

in Chapter 118, Florida Statutes. | further certity that the information
same legal offect as if made under oath; that t am an officer or director
617, Flerida Sratutes; and that my name appears in Block 10 cr Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR MRECTOR

Dats Caytima Phone #




