2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004485 Apr 17,2002 8:00 am
" Sty ame ecretary of State

WHITELOCK FARMS HOMEOWNERS ASSOCIATION, INC. 04-17-2002 90136 016 ****61.25
Prir:'cipal Place of Business Mailing Address
920 THIRD'STREET- *- 920 THIRD STREET” ‘ — s
SUITE B SUITE B Duyuw
NEPTUNE BEAGH FL 32266 NEPTUNE BEACH FL 32266
| A
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59’3527317 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WALLACE. LD Street Address (P.O. Box Number is Not Acceptable)
620 THIRD STREET
SUITE B
NEPTUNE BEACH FL 32266 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. 8. Election Campaign Financing $5.00 May B iake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O w00 Faé)‘;s o Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTE D O pelote TLE [J Change [ Addition
NAME ATKERSON, CHARLES NAME
streeT aporess | 9471 BAYMEADOWS RD #402 STREET ADDRESS
CITY-ST-Z7IP JACKSONVILLE FL 32256 CITY-ST-2P _
TITLE VSD O Delete TLE 41 41 bOUInp0|nI Ur. t. ‘E‘LChange 7 Addition
NAME SILVERFIELD, GARY D NAME Ste B
sTReeT aD0RESS | 7865 SOUTHSIDE BLVD STREET ADDRESS . .
orv-st-ze | JACKSONVILLE FL 32256 CITY-ST-218 Jacksonwlle, FL 32216
TITLE PD [ Delete THLE 1 E(Change [ Addition
NAME BREEDING, HELEN NAME 4141 SOUthPOInt Dr. E :
swreeT AboRess | 7865 SOUTHSIDE BLVD STREET ADDRESS Ste B
om-s-2p | JACKSONVILLE FL 32256 om-ST-2P Jacksonviile, FL 32216
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2Ip CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racelver or trustae empowered to exaculs this report as required by Chapter 617, Florida Statulas: and that my name appears in Block 10 or Block 11 if
changed, or on an attgghmery with an address, wih all other like empowered.

SIGNATURE: oy MR AR I RED |
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

[LEIR1I

CR2E037 (9/01)



