FILE NOW: FILING FEE 1S $61

25 FILED

CORPORATION Apr 18 1997 8:00am
ANNUAL REPORT oo s
1997 DIVISI;N OF gORPSORATIONS Secretary Of State

DOCUMENT #

. Corpotation Hame

N96000004026 (8)
WHITEHOUSE MANOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2334 JONES ROAD
JACKSONVILLE FL 32220

Mailing Address
2394 JONES ROAD

JACKSONVILLE FL 32220

A O

CR2E037 (9/96}

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE!{ Number Applisd For
1] 26 P9 - 33"Ba4 Not Apphicable
Suile, Apt. #, etc. Suite, Apt. ¥, eic. ) $8.75 Additional
M =] 5. Certificate of Status Desired ~ [] Fos Roquired
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] 26] 30] Florida Slatutes Yes {3 Mo
9. Name and Addréss of Currént Registersd Agent 10. Name and Addreas of New Reglistersd Agént
81| Name
. 82| Street Address (P.O. Box Number Is Nol Acceptable)
12. East 8:17 Street
83
84| City 85| Zip Code
H. Pursuant to tha provisions of Sections §17.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement lor the purgose o1 changlng is registered
office or registared agent, or both, in the Stats of Florida, Sugh chanye was authorized by the corporation's hoard of directors. | hereby accept the appointmant as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE
Slgnatwe. lyped or prinled name af regislaned agent and title | applceble. {NOTE: Registered Agent signaturs raquiread when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITCE [310] [J DELETE 11 TILE T Change ~ 1 Addition
NAE KITYRELL, JIM 12 NAME
steeer anoress | 2394 JONES ROAD 1. STREET ADDRESS
OIrY-SI- 2P JACKSONVILLE FL 32220 14CITY-§T-2F
THLE PD IR EE 21TILE O cnange L7 Adaition
NAME KNTREWL, R L 22 NAME
simeer aporess | 2394 JONES ROAD 2.3 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 32220 2. 4 CITY - BI- 2P = -
TINE VD [ DELETE AATLE L) Change [ Addition
NAME GRIFFIN, GALYNNA 3.2 NAME
streeraconess | 239-4 JONES ROAD 3.3 STREET ADDRESS
CITY-S1- 7P JACKSONVILLE FL 32220 34,CITY-81-21P
TLE [T DELETE 41TITLE TT Change L] Addifion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-29 4.4 CHY-$T-7IP
TIILE [T DEETE 5.0 TLE [ Change ~ L] Addition
NAME 5.2 HAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-27 5.4 CITY -§7-2IP
e [T ofete 8.1 THLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-71P 6.4 CITV-ST-2IP
4. | do hereby cerbfy that the information supplied with this filing does not c{uahfy or the exemption stated in Section 119.07(3)(), Florida Stalutes. | further camfy that the
informalion indicatod on this annual report or suﬁplemental annual report is true and accurate and that my s}gna!ure shall have the sama legal effect as If made under oath; that
| am an officer or director of the cagporation-or {he reteiver or trustes empowered as required by Chapter 617, Florida Stetutes; and that my name
appears in Block 12 or Block 13 if ¢ : achment with an addresy (7L 7
~ /-
SIGNATURE:; ‘U / [ € 78/- 1079
ERHINATURE ANDO Oaviime Phone @ DOTAYT1




