2007 NOT-FOR-PROFIT GORFORATION

ANNUAL REPORT (Ah) FILED

DOCUMENT # N96000004026 Jan 24, 2007 08:00 AM
1. Entily Namo
r f
WHITEHOUSE MANOR HOMEOWNERS ASSOCIATION, INC. Sec etary of State
Principal Place of Business Mailing Addross
239-4 JONES ROAD 239-4 JONES ROAD
INSHLER SRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, ¢lc, 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slato 4. FEI Number Applicd For
59-3377524 Nat Apphcablo
ap Couniry Zp Country 5. Cerlificalo of Siaws Desrod [ gg'gfqﬁf:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BEARDSLEY, DALE A Strool Address (P.O Box Number is Not Accoptablo}
12 EAST BAY STREET
JACKSONVILLE FL 32202
Cily FL l Zip Codo

8. Tho above named enlity submils this statomoni for tho purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accepl
lho obligalions of ragistorod agont

SIGNATURE
Signaturg, typed of prvdad name o regisiared agen and ntle | agpkeabie, (NOTE: Registered Agart signniure required whar 11y} DATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i STD “) Delete~ nn [ change [ Addition
NAMI KITTRELL, JIM NAM: e
SI1TADDRESS | 239-4 JONES ROAD SR L TADDR 88 f fqﬂqnggggga?j 12 B 25
cre-stap | JACKSONVILLE FL 32220 CIY-$1- 7P 01/26/07-80067-022 Bl.
WILE D [ pelete TE [ Change [ Adasion
Nt KITTRELL, TOMMY NAME
SIRFTADDAESS | 235-4 JONES ROAD SIKEETADDI 55
CIY-51-A0 ) JACKSONVILLE FL 32220 ClY-51-4r
. Vb O Delele MLt [T Change (] Acdilion
NAMI GRIFFIN, GALYNNA NAME
SIRILTADDRLSS | 239-4 JONES ROAD . - STRILTADDHESS
CT-S-2P | JACKSONVILLE Fi. 32220 c-s1-/
L . O belele Tt O Change [ Aditen
NAMI A
SR TADDRLSS SIRLTADDRE 88
CIY-S1- 2P CINY-57- 21
f; O3 pelete e [ change [ Addilion
NAME. NAML
SIRLT ADDRESS SIREET ADCRESS
CHY-SI- /1 CIY-S[-71p
nr [ Dolele Tt [ Change [ Addilion
NAME NAME
STRFET ADDRESS SIRLLT ADDIY 55
CITY-81-2IP CITY-S1- 2P

12. | hereby corlify that tho information supplied with this filing doos not qualify for the exemplons contained in Section 118, Florida Statutes. | further certify that tha information
indicated on Ihis report or supptemental roport is trua and accurato and that my signature shall have the sama legal offect as il made undor oath: that | am an officar or director
of lhe corporalion or tho roceiyér or trustee empowoered 10 execulo Lhis roport as required by Chapler 617, Florida Statutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an altachi ¥h an addrogs, with.all other like ompowored.
W [ -12-03 984 -5Y4S-So(s

SIGNATURE: _4/ [ [-¢ L




