FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
WHITEMARSH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

3020 S FLORIDA AVE - STE 101 3020 S FLORIDA AVE - STE 101 ‘

LAKELAND, FL 33803 LAKELAND, FL 33803 .

[ NIRRT
Suite, Apt, #, etc. Suite, Apt. #, elc. 04242007

Chg-NP CR2ZE037 (12/06)

City & State . City & State 4. FEI Number q'(p a S Applied For
- 20~ QG

Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired [ Efe.gfq S?:(:tional
6. N;m_e—and Address of Current Reglstered Agent 7. Namao and Address of New Registered Agent
Name
ADAMS, D. JOEL
3020 S FLORIDA AVE - STE 101 Street Address (P.O. Box Number s Not Acceptable)
LAKELAND, FL 33803
City FL l Zip Code

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

SIGNATURE i
Signature, typbepr printed nama of registared agent and (itle il appicable {NOTE: Regrstered Agert signalre required whan reinstating) 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. D Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ change [ Addilion
NAME ADAMS, D, JOEL NAME
STREET ADDRESS | 3020 S FLORIDA AVE - STE 101 STREET ADDRESS
CITY-5T-2IF LAKELAND, FL 33803 CITY-ST-2P
JIME VFD [ Detete TITLE [ Change [ Addition
NAME ADAMS, ROBERT J NAME
STREET ADDRESS | 3020 S FLORIDA AVE - STE 101 STREET ADDRESS
CITY-57.2P LAKELAND, FL 33803 CiTY-ST-2IP
TIILE STD [ Delete TILE [ Change [ Aadition
NAME LINDSEY, GEORGE M Il NAME
STREET ADDRESS | 3020 S FLORIDA AVE - STE 101 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-§T-21P
TITLE [ Deiete THILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-S1-2P oy-§t-2F
TE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-7P CITY-S1-2p
TILE [ belete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P

12. | hereby certify that the intormatiogf supplied with this 1i|in§ does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is rue and accurate and that my signature shall have the same legai etfect as if made under cath, that | am an officer or director
of the corporation or the recelv trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenpwih an address, with all other like empowered.

SIGNATURE: D Toer Adsms. Pres L(j?;:& {0'7 (&5) g0

7 smm\*me AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR] Daytime Phone #




