SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. '
AMODUNT DUE ON OR BEFORE 08/30/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATIO .
ANNUAL REPORT Sandra 8. rtrar Jul 16 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret al‘y Of St ate

DOCUMENT # N97000001723 (2)
AR ARV IOMLA

4. Corporation Nsme

WHITEHEAD CREEK HOMEOWNERS ASSOCIATION, INC.

Princlpal Place of Business Mailing Address
2425 BAY STREET P.0. BOX 2854 3. Data Incorporated or Qualified
FORT MYERS FL 83901 FT. MYERS FL 33802 03/24/1997
4. FEI Number Applied For
65-0830185 Not Applicable
2, Principal Plaoq of Business 2a. Malling Address 5. Certificate of Siatus Deslred Q 53‘75 Additlonal
—m E‘ Fee Regulred
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E] a Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownats assoclation?
23] 28 Yes Mo
Zip Country Zip Country 8. This corporation owes or has paid the nt year Intanglble
_ﬁ] m a 30 Pergonal Property Tax due June 30. Yes No
9, Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
_ B1| Name
G".UGAN. MA 82| Street Address (P.O. Box Number Is Not Acceptable)
2425 BAY STREET
FORT MYERS FL 33901 83
. 84| City FL 85] Zip Code

11. Pursuant to tha provislons of sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appolntment as reglstered
agent. | am famillar with, and accepi the obligations of, saction 617.0503, Fiorida Statutes.

SIGNATURE Elgnahwre, typed or printed name of registared sgant and tile Iif spplicable. {NOTE: Regialerad Agenl signatura raquired when relnstaling) DAYE
12. OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [] peLete 11TIME [ cnange [ Asdifon
NAHE THOMAS, DILMAN K 1.2 NAME
stReeT noress| 2425 BAY STREET 13 5TREET ADDRESS
orvgrze | FORT MYERS FL 33901 14 CITYST-2P
Ting D [ peLETe 24TITLE VD Pehange [ Agiion
HAME BA&BEE. PERRY 22NAME Rev., Israel Suarez
sTReeT ADoRess | 2425 BAY STREET 23smEETAOORESs | 2425 Bay Street
CITYST2P FORT MYERS FL 33901 24 CITYSTZIP Fort _Myers FL._ 33901
TLE 31] (] oELeTe 3FTIME i [ change ] Addition
NAME ISAAC, DON 3.2 NAME
sweeTAporess | 2428 BAY STREET 3.3 5TREET ADDRESS
crrstze | FORT MYERS Fi 33901 34 OTV.ST.ZP
TME [] peLere 41TILE [ change ] Addtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-STZP ) 44 CITY.5T2P
TILE ; [_"_I DELETE 5.1 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST2P 5.4 CITY-ST.2IP
P e D BELETE 6.1 TITLE [:I Change D Addition
NAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T2IP B4 CMTY-5T-2IP
44, [ hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual report is trus and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am
an officer or di ffhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Slatutes; and that my name appears

an atlachment with an addrass,
Dilman K, Thomas 7/8/98 (941)334-4344

T N ZIGNATIRE MO TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone §

in Block 12 or B

SIGNATURE:

g

CRZE037 (5/98)




