|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000004026

WHITEHOUSE MANOH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2394 JONES ROAD
JACKSONVILLE FL 32220

tailirlg Address

2394 JONES ROAD
JACKSONVILLE FL 32220-2071

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

i

'

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90025 046 ****5] .25

LUuU4i1Uvd

O

DO NOT WRITE IN THIS SPACE

BEARDSLEY, DALE A
12 EAST BAY STREET
JACKSONVILLE FL 32202

City & State Cityi & State 4. FEI Number Applied For
59-3377524 Not Applicacie
Zip Country Zp Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

Skgnature, ypad or printad name of registered agent and litle it applicable

{NOTE: Registerad Agent signature required when renstating}

DATE

FILE NOW: Q.

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

FEE IS $61.25

Make Check Payable to
Department ot State

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

TMLE SO O] Delete TITLE [ Change {1 Addition ‘g’z’

NAME KITRELL, JM NAME e

~

STREET ADDRESS | 239-4 JONES ROAD STREET ADDRESS 2

Cv-s-2P | JACKSONVILLE FL 32220 oY~ ST-2P &
: i

TITLE PD O velete TMLE [ Change [ Addition | G

e KITTRELL, R L ot

STREET ADORESS | 239-4 JONES ROAD STREET ADDRESS

om-st-ze | JACKSONVILLE FL 32220 CITY-ST-2IP

TITLE VD ' O Delete TITLE [ Change [ Addition

NAME GRIFFIN, GALYNNA NAME

STREET ADDRESS | 239-4 JONES ROAD STREET ADDRESS

av-st-2P | JACKSONVILLE FL 32220 CITY-ST-217

TILE [ petete TILE [change  (J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TILE [OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppiied with this fili
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegt withan address, witp all olher like empowered.

Ly
-‘.4'.‘

accurate and that my signature shall have the same legal e

E@UBHHDB Kitrvell

g 'does not qualify for the exemption stated in Section 119. 0?#3)(1) Florida Statutes. | further certify that the information

‘ect as if made under oath; that | am an officer or director

ali7loo  AoY 181 -1679

GNATURE ANI

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




