SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/96: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v P Sy Sandra B. Mortham
ANNUAL REPORT o ';' . Secretary of State

DIVISION OF CORPORATIONS

1996 it
DOCUMENT #  N93000003614 (5) |

1. Corporation Name
WHITFIELD COUNTRY CLUB ADDITION HOMEOWNER'S ASSO
Principal Place of Business Malling Address
1830 MEADOWOOD ST 1830 MEADOWOOD ST
SARASOTA FL 34231 SARASOTA FL 34231
3. Dale Incorporated or Qualified 3a. Data of Last Report
08/06/1993 04/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ;5—] 65'0"92325 Not Applicable
Suite, Apl #, etc. Sute. Apt #, etc. §. Cerlificate of Stalus Desired [:] $6.75 Aditional
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
;4—1 25 ;Q—I 30 Florida Statutes [Jres No
9. Name and Address of Current Registered Agent 10. Name and Address of New R!gllloreqzﬂg‘em
81| Namg
FOX CHASE HOMES' INC. 82! Strect Address (P.O. Box Number is Not Acceptable)
1830 MEADOWOOD ST
SAPASOTA FL 34231 &
- 84| City 85| Z2p Code
FL |

11. Pursugnt to the provisions of Sections 617 0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office Or ragistered agent, or both, in the State of Florida. Such chamge was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registarad sgent and fille if applcable {NOTE Regislered Agant signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TILE PD [_JoeLeTe 11TIE [ ] change [ ] Acdition g
NAME BEALS M, FREDERICK H 1.2 NAME 5
smaeer aporess | 1830 MEADOWOOD STREET 13 STREET ADDRESS by
CHTY-5T-2P SARASOTA FL 34231 14CITY-5T-2P &
TITLE ' 74] [ JoeLete ZITINE LI Change [ ] Addiion |
HAME BEALS, PATRICIA A 22 NAME
STREET ADORESS 1830 MEADOWOOD STREET 23STREET ADDRESS
CITv-sT-20 SARASQTA FL 34231 2 4CTY-S1-2P
TITLE 4] [ ] eteTe 31TITLE [_] Change "] Addition
NAME MARSH, GEORGE 32 NAME
STREET ADDRESS 6518 KIMOLINDA LANE 2.3 STREET ADORESS
EITY 5T 2P SARASOTA FL 34243 34 GITY-§T-20
TITE [T oecere 41TILE (] Change ™ [_J Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-217 44CTY-ST- 2
THEE G S1TILE [T change [ Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51- 78 540ITY-51-21P T =TT e T
TILE [_JoeLere 61 THLE it v-lyr-brghoed _‘_"_'ﬁ'i [‘}‘1 '___ﬂ nge Additian
- o 06,0955 G T
STREET ADDRESS £3 STREET ADDRESS G,

[_Ciry-g1-zp 640TY-S1. 1P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exemption stated in Section 1 19.07(3)x). Florida Statutes. |
further cerlify that the information indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal eFect as if
made under oath; that | am an officer or direclor of the Corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes. and

thal my name appears in Block 12 or Black 13 if changed, or on anr altawwdress. f ,__C q 9/ —_—
SIGNATURE: __— 5?3’? Sl it Y i v/ 7513805

ANDTYPED OR PRINTED NAME OF SIGHNG GFFICER OR DIRECTOR Date Daytime Pnane ¥




