[
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FILED

o
. 2001 UNIFORM BUSINESS REPORT (UBR) 26. 2001 8:00
[DOCUMENT # N9B000004026 ' Feb 26, e
! #
. Enty Name | i Secretary of State
l 01-25-2001 90107 006 ****51 .25 :
WHITEHOUSE MANOR HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Malling Address
2394 JONES ROAD 2394 JONES ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 .
s R AN A
Sulte, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
59-3377524 Mot Applicable
Zip Country Zip Country - $8.75 Additional
S. Coertilicate of Status Desired . Foe Required
6._Nama and Address of Current Registered Agem 7. Name and Address of New Registered Agant - !
= Narne .
|- BEARDSLEY -DALE A~ - s me St A Sashes o |- Streel Address (P.OFBox Number is NotAcceplable)——— ——  ~ | T *
’ r .
12 EAST BAY STREET ,
JACKSONVILLE FL 32202
City FL ] Zip Code
8. The above named entity submils this statemant for the purpose of changing its reéistemd offic_o or ragistered sgent, or both, in the state of Flarida.
SIGNATURE
Signstise, typed or printsd nams of wQant and tte it {NOTE: Registered Agent signature recuirad when refnttating) DATE
—x] e e . FILE-NOW;- — ———|—=9-<Election Campaign Financing . ~.e--:$5,00 May Bo——|-—=——- -Make Check Payable to - e e
FEE IS $61.25 Trust Fund Gontriution, 0O  Addedto Fees Department of State
0. QOFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me 'S0 O pelets e OtChangs [ Addition | S
HAME KITTRELL, JIM NAME g
-sTreeT appRess | 2394 JONES ROAD STREET ADDRESS 5
ore-si-zp | JACKSONVILLE FL 32220 eTy-§1-20 i}
e PD L TE ] Changs ) Additon §
NAME KITTRELL R L HAME
STREET ADDRESS | 2394 JONES ROAD STREET ADDRESS
Cy-S1-2Ip JACKSONVILLE FL 32220 _Cmy-sT-ap__ -~
me w_ ] Delete nne O Chame (] Addition
NAME GRIFFIN, GALYNNA NAME
STReEr aooRess | 239-4 JONES ROAD ) STRETADORESS | _ e i
["eme=st-2p | " JACKSONVILLE FL 32220 Tony-srapT T T j
Lyt . . CJ Deleto me [Jcmnge  [Adition
NAME TO mom 4] Heell NAME
SWeETADORESs | 294 Jowes £d STAEET ADORESS
ovsz | Jpy , H, 22220 orv-st-2¢
Tme T ' 7 Detete me O Change 3 Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P CAY-S1-2P
TE O Delete me [l Canga L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QrY-S1-2ip
12. 1 hereby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07%3)0). Fiorida Statutes. | further certify that the information
indicated on Ihis repart or suppiemental report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an officer or direcior
of the corporation ex the receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Statules: and that my narne appears in Block 10 or Block 114
changed, or on an attachment with an agidress, withyal! ik rod. . )
scnmrone. . AT et uRED Jislol (G T8-107
s”ﬂﬁﬁemo 'OR PRINTED HAME OF { OFFICER OR DIRECTOR Data Daytime Phona #

14



