2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # N06000012062

1. Entity Name

WHITEMARSH HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

3020 5 FLORIDA AVE - STE 101
LAKELAND, FL 33803

Mailing Address

3020 S FLORIDA AVE - STE 101
LAKELAND, FL 33803

LT B DT

01082008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For

a 20-5964625 Not Applicatie
5, Certificate of Status Desired | $8.75 Additional

6. Name and Address of Current Registored Agant

ADAMS, D. JOEL
3020 S FLORIDA AVE - STE 101
LAKELAND, FL 33803

P AU S

Fee Required
T
T

DO NOT WRITE
IN THIS SPACE

PREVETREEAN

N

B . R . .

8. The above named entity submits this statement far the purpase of changing its registared office or registered agent, or bolh. in the Sate of Florida. | am familiar with, and accept

the obligations of regislersd agent.

SIGNATURE

Signature. typerd or prnted name of rogisterad agant and tlie | appicabia. (NOTE- Ragisterad Agent signature requi#d whan reinstating) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS S - g s '
e PD Lo e co
KAME ADAMS, D. JOEL ‘ s 1i0nN e (
STREET ADORESS | 3020 S FLORIDA AVE - STE 101 ) 2 oy EII ;E{i, 28203%%{2?17 35 81
rv-sT-ZP | LAKELAND, FL 33803 ! . _ 25
TITLE VPD e e ,‘
NAE ADAMS, ROBERT J ST : e
STREET ADDRESS | 3020 S FLORIDA AVE - STE 101 ) [P ;
cov-st-z¢ | | AKELAND, FL 33803 . . o
TILE STD ) Ce b T T
NAME LINDSEY, GEORGE M lll :
STREET ADDRESS | 3020 S FLORIDA AVE - STE 101 . ' o
CITY-57-2IP LAKELAND, FL 33803 R DO NOT WR'TE B
TITLE T "
e e IN THIS SPACE
STREET ADDRESS S ‘f ‘ \ p
CITY-§T-20P ' ' .y N
e v o . o '
NAME e o
STRIET ADDRESS S e ' ! ! !
CITY-§1-2F T g ‘
TITLE R ' !
NAME ) | 1
STREET ADDRESS D _ ‘
CTY-5T-21F i~ b

indicated on this report or suglem
of the corporation or the recgiver or

12. | hersby certify that the informatfon
r
t with

chanped, or on an attachm

SIGNATURE:

pplled with this fiing does not qualify for the exsmptions contained in Chaptar 119, Florida Statutes. i further certfy that the information
f is true and accurate and that my signature shall have the same 'egal effact as if made under nain: that | am an officer or director
empowered 10 execute this repon as required by Chapter 817, Florida Stawtes, and that my name appears in Block 10 or Biock 11 if

YPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

Date Dayuma Phane ¥




