FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000004485

1. Corporation Name

WHITELOCK FARMS HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business

7865 SOUTHSIDE BLVD
JACKSONVILLE FL 32256

Mailing Address

7865 SOUTHSIDE BLVD
JACKSONVILLE FL 32256

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90019 011 ****69.75

00

3 <. Principal Place of Business 2a. Mailing Address .. R . 3._Date Incorporated or Qualifed e
21] |26} 08/04/1998
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEi Number Apptied For
E m S 9\‘1 ?b \ LI Not Applicable
City & State City & State iti
—\ i R4 3. Certifcate of Status Desired $875 Addlltlonal
23 2_5\ Fee Required
Zip : Country . Zip Country 8. Election Campaign Financing 0 $5.00 May Be
[24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SILVERFIELD, GARY D 82| Gwreet Address (P.O. Box Number is Not Acceptable)
7865 SOUTHSIDE BLVD
JACKSONVILLE FL 32256 ‘ 83
B4 City FL 85| Zip Code

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Signaturs, typed or printed name of registared agent and Gife if epplicable. {NOTE: Registared Agant signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
e 10 ] DELETE 14 TMLE DOcChangse [ Addition
NAME ATKERSON, CHARLES 1.2 NAME
streeranoress| 9471 BAYMEADOWS RD #402 13 STREET ADDRESS
arv-stze | JACKSONVILLE FL 32256 14 CITV-S7-2P
TME vsSD {] DELETE 24 TME [JChanga  [(J Addition
NAME SILVERFIELD, GARY D o 22NAME - _ .
street aporess] 7865 SOUTHSIDE BLVD 23STREET ADORESS
orv-stzp | JACKSONVILLE FL 32256 2,4 CITY-5T-2P
TME PD [} DELETE A1TME [JChange [ Addition
NAME BREEDING, HELEN 32NAME
sTreeTApoRess| 7865 SOUTHSIDE BLVD 33 STREET ADORESS
erv.st.ze | JACKSONVILLE FL 32256 34, CITY-ST-ZP
TTNE (] DELETE 41 THLE [QChange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 435TREET ADDRESS
OITY-§T-2P 44 CITY-5T-2P
TME [] DELETE §1TME [JChange  [_] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-&T-2IP 5.4 GITY-ST- 2P
TLE ) DELETE 6.1 TME [OcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP
14. | hereby certify that the information suppiied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenyb

adittachment with an address, with all other like empowered.

I annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the ydceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I\—! l 8/ 19 QO"I;ZM%j :&éOSL

g

—CR2EQ37 (11/98) _.

[} Date



