2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000012719

1. Entity Name

LAKE WHITNEY BUSINESS PARK CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass
430 LAKE WHITNEY PLACE 430 LAKE WHITNEY PLACE
PORT ST LUCIE, FL 34852 PORT ST LUCIE, FL 34952

quUUDIVuY

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

Y30 AW Lﬂuwhd—n&y PL

3. Mailing Addrass

HW230 Nw jake

Suite, Apt. # elc.

Suite, Apt, #, stc.

Whtoey oy

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90015 002 ****61.25

AU

03242008  cng-NP CR2EN37 (12/06)
& State City & State 4, FE( Number Applied For
+ LOQ e FL_ e Stlvae FL 20-8118667 Not Applicable
3&.\63 %Cp -—.Cauntry. :é_ﬁ —_Country T T 75T Cartificatd of Sfats Dasired” T [J _E‘g gix:dw

6. Name and Address of Current Reglstared Agent

7. Namae and Address of New Reglstered Agent

TALCOTT, LELAND H.
701 8w 17 ST.
BOCA RATON, FL 33486

™ Pagyhore feaocicrtion. Mo nad—

Streal Address (P.O. Box Number is Not A
“Hz2 O Iﬁ

N we

le)ﬂ-hﬁ\,‘ p\a(‘_ﬁ

o<t Lucie

FL | 2P,

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

the abligations of registerad agent

SIGNATURE ﬂ}%&)&h M BeoX X eeo (){Y

4lafog

Signature, lybed o pinted name of regisised agenl and Tte f zppicable.

{NOTE: Ragstered Agan signaturs rpqunraa when rensLamng)

+ +
DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP B et HLE Presicloa e HChange [ Addilion
NAME TALCOTT, LELAND H. RAME Mario bevnciery

STREET ADDRESS | 701 SW 17 ST, STREET ADDRESS | L{L4 2 ANW L,aJLQ U\Jh \( PL

crv-g1-2p | BOCA RATON, FL 33486 st [Ebet St lueie (FL- 349 (o

TILE DVST ¥ Detete TITLE Secar CA-W Change (] Addition
NAME MONTESANTO, JOHN NAME Lindd cu't-og\ onpls C

STREET ADORESS | 13350 FOXMOOR TRAIL sTheet angress (DO M WD \A)hs-t-ﬂg\{ e

onv-st-ze | CHESTERLAND, OH 44026 avsize | Py S Lucie Bl 24ael,

TITLE D & Delete TITLE —‘rrcgéL‘SU € [ ohange ) Adgition
NAME MONTESANTO, DEBBIE NAME Re phecca "3\{]

sTecT aooRess | 13350 FOXMOOR TRAIL sicoorss (U 10 AW Lecke Whitney PL

orv-st-ap | CHESTERLAND, OH 44026 arvstze |[Pock 3. Lo €, FL 3(“(:1 11O

TE 3 Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- 57- 2P CITY-S1-2P

TiTLE O Getete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-219 CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicatad on this rapon or supplemargal
of the corporaticn or ithe receivesd
changad, or.on an attachmant »up

SIGNATURE:

3 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centily that the information
gyis true an accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
B B thls repon as requwed by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i

KIGNATURE AND TYPED OMERINTED NAME OF

NING OFFICER OR DIRECTGR

Data Dayume Phone #




