FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANMUAL REPORT

1999

Son'

FLLORIDA DEPARTMENT COF STATE

Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 00 ****61 .25

1. Corporalion Name

DOCUMENT # N96000004026
WHITEHOUSE MANOR HOMEQOWNERS ASSOCIATION, INC.

Principal Plice of Business

2394 JONE3 ROAD
JACKSONVILLE FL 32220

Mailing Address
2394 JONES ROAD

JACKSONVILLE FL 32220

]

Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] 26] 08/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Nunber App ied For
22 2] £9-3377524 Not Appiicable
City & Siat City & Stat iti
& Sate 1y & State 5. Certifcite of Status Desired [ $8.75 Acdiional
_2_3-| ;l Fee Required
Zip Couniry Zip Country &. Election Campaign Financing O $5.00 nay Be
m El ;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BEARDSLEY, DALE A 82| Street Address (P.O. Box Number is Not Acceptabie)
12 EAST BAY STREET 5
JACKSONVILLE FL 32202
84] City F L 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu:as, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed of printed naine of registered agent and tie if applicable. {NOTE:: Registared Agent signaturs requ red when reinstating) DATE
[F3 OFFICERS AN DIRECTORS 13, ADDITIC NS/GHANGES TG OFFICERS /ND DIRECTOR S IN 12
e STD [ CELETE L1TE [Change 3 nddiion |
NAVE KITTRELL, JIM 12 NAME
srreeT ADDRE 38| 239-4 JONES ROAD 13 STREET ADDRESS |
cry-s.ze | JACKSONVILLE FL 32220 orystze | L
TME PD [ DELETE 21TITLE {JChange [ Addition
NAME KITTRELL, R L 27 NAME
streeT 200rEss| 239-4 JONES ROAD 23 STREET ADDRESS
orv-st-zp | JACKSONVILLE Fl, 32220 2.4 CITY-ST- 2P
TTLE VD [ DELETE 31TIME Cchange [ Addition
NAME GRIFFIN, GALYNNA 32 NAME
sTREETADORE 35, 239-4 JONES ROAD 3.3 STREET ADDRESS
OITY-S1-2P JACKSONVILLE FL 32220 34.CITY-ST-2IP
TIME [1 OELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY- ST-2F 4.4 CITY-ST-2P
TME [ ] DELETE 54 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
EITY-ST-21P 54 CITY-$7-2P
TIMe I DELETE 6.1TIME [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-ZP

34, | hereby certify that the infarmation supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this annual report cr supplemental annual report i
receiver or trustee
t v

officer or director of the corpora’jgn or the
Block 12 or Block 13 if chang ?: 7

SIGNATURE:

s true and acc Jrate and that my signature shall have th= same legal effect as if made ur der oath; that | .am an
empowerad to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appeivs in

§

CR2EQ37 (11/98}

/I QUIRED 41499 7811075

Dayime Phona #




