i

2006 NOT-FOR-PROFIT CORPORATION ; " FILED

* ANNUAL REPORT . Apr 19, 2006 08:00 AM
DOCUMENT # N23009 g Secretary of State

4. Eniity Name
THE WHISTLER CONDOMINIUM, INC.

Principal Placa of Businass - Maifing Address
POBOX6TZT POBOX6727
PO BOX G274 POBOX G214 ‘
IRCKSONVILLE, FL 32236  US JACKSORVILLE, I 32236 US '

mnﬂmztammnmmumxm llil?lmﬂﬂllllﬂlﬂﬂlﬂl

04152005 No Cho-NP chZEtm (11105
: & FESNumber ; Applied Far |
59-2895041 : Not Applicatila
6. Cerlificate of Status Daslrad Di gese.;esq$$:dmmas

S
8. Namo mnd Addrass of Current Reglstersd Agent .

GRAFF, ALLISON -
29528 PARK ST o ‘ . .
JACKSONVILLE, FL 32205 o e

P e '

€. The above named entity sukmits ihis statement fof the pupose of cf\angmg Its regisiered olfice or reulstared 2gark, or both, in the State of Forida. I am !am‘rar with, and aceept
11 obligations of vagistorad agent, }

SIGNATURE
Sgnatune, typed o printed nzrod of registersd agent and Wo 1 pplkaoe. NGTE. Bowsmr\:dms?qrﬂurﬂ{mumvm RinstIng) ) ?ATE
Filing Fea Is $81.25 9. Blacstion Cammaign Foancing $5.00 nay Bs
Due hy May %, 2008 Trust Fund Contnbwtion. (] . Added to Fees
10. OFFICERS AND IRECTORS
e se
NAME BEVERLY, PATRICIA 1
SIREETASDRESS | 2054 A PARK ST - _ ! U0 18730
ON-SLIP | JACKSONVILLE, FL 32203 ) ' : A2 DE-EDAS-01g B1. 2%
TIE A . '
RAME VELEZ, LOUIS & CARCLE L

STREETADDRCSS | 2954 B. PARK ST. ) . : -
Y -51-19 JACKSONVILLE, FL 32205

e PO :
Mg GRAF, ALISON - !

STILETADONESS | 2052 B PARK ST S ’
UN-ST-IF | JACKSONVILLE, FL 32205 ’

it(T3 vp

HAME STEUART, ROBERTA
STRELT ADDIESS | 2052 A PARK ST

EITY-51-2P JACKSONVILLE, F{. 32205

me

HAME

STREEE ADDRESS
CIFY-57-29

WLE

HABE

STRIE ABIVESS

CY-§7-08 . [

12. | heveby certtly thal the inlarmation supplied with (his ffing does nat aqualily for the axemptions coniained in Chapter 119, Raorida Stanutes. 1 furfher certily that he infornatian
indicated on this repart e supplomental roport is rue and accurate and that my signature shall have the same legal eflact aa if made under path; thal | am an ofticar ar diragtar

of the corparation ar the receiver or rysice empowered to exectta this repart ay required by Chapter §17, Flarda Statutas; and thal my name & pears InBlock 10arBlack 1111
changed, or on an attachment with an addiess, with at gthar Tke empowseted

| SIGNATURE: %@&%%Wﬁl—%/

((EASUFer— J



