FILE NOW: FILING FEE IS $61.25+8.75 = 7/ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 22’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000001723

1. Corporation Name

WHITEHEAD CREEK HOMEOWNERS ASSOCIATION, INC.

01-22-1999 90043 016 **%70.00

Principal Place of Business Mailing Address

2425 BAY STREET P.O. BOX 2854
FORT MYERS FL 33901 . FT. MYERS FL 33902 “

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualiifed
{21] |26] 03/24/1997
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apptied For
22] {27] 650830185 Not Applicable
City & Stat City & State i iti
& ¢ i 5. Certifcate of Status Desired JX $8.75 Adc!ltlonal
m Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
(24] [25] |29] [30] _ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
' 81| Name
GILLIGAN, TREVA ’ 82| Street Address (P.O. Box Number is Not Acceptable)
2425 BAY STREET -
FORT MYERS FL 33801
. 84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules. :

SIGNATURE
Signature, typed a¢ printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD 1 DELETE 11TME : . [COChange [ Additien
NAME THOMAS, DILMAN K 12 NAME
streeT aoprEss| 2425 BAY STREET ) 1.3 STREET ADORESS
CITY-ST-2F FORT MYERS FL 33901 1A CITY-ST-2P
TIMLE VD [] DELETE 21TME [DChange [} Addition
NAME SUAREZ, REV. | 2.2 NAME
strReeT anbress| 2425 BAY ST 23 STREET ADDRESS
crv-st.ze | FT. MYERS FL 33801 . 2. 4 CITY-ST-2IP
TME STD [ DELETE 3.1 TITLE [CIChange [ Addition
NAME | ISAAC, DON ' 3.2 NAME
sTREETADDRESS | 2425 BAY STREET 33 STREET ADDRESS
orv-stze . -| FORT. MYERS FL 33901 34.CITY-ST-ZP
TIMLE [J DELETE 41 TMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TMLE [ DELETE 5.1 TILE Ccthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TILE : [ DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
$TREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

ig filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
annud\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Liver or trdgtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dress, with all other like empowered.

IRED  Dowped /5//39 53¢ ] 5’57; Vfdz’ ‘/

DIRECTOR aytime Phone

14." | hereby certify that 1he information supplied wi
indicated on this annual repart or supplementg
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an attgchment with an aj

SIGNATURE: . SIGNA

0059539

CRIFENTT (11/QR)



