FILED

2005 NOT-FOR-PROFIT CORPORATION ~~  Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000004485 04-11-2005 90143 047 ****61.25
1. Entity Name .
WHITELOCK FARMS HOMEOWNERS ASSQCIATION,
INC.
Principal Place of Business . Mailing Address
920 THIRD STREET 920 THIRD STREET
SUITE B SUITEB
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
s v IR WA

Suite, ApL. #, elc. Suite, Apt. #, alc. 03182005 Chg-NP CR2E037 {10/03)

City & Stats City & State 4. FEI Number Applied For

59-3527317 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired O gg'ggl‘:g;;“mﬂl
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ © Name
WALLACE, DENISE L Wallace, T.. Denise
920 THIRD STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITEB
NEPTUNE BEACH, FL 32266
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE o A%ML 7, A ?/(5

Signature, typedo{pmtadrmmofmgis:amu ngm‘( and Ul if apphcania, . {NOTE: Registeved Agen! signature raquired when ransiating) QATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2005 Trust Fund Conitribution. Od Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _.
e | TO q\nemg THLE PD O} Change (¥ Addition
NAMIE ATKERSON, CHARLES NAME Michael G. Peterson
STREET ADDRESS | 8471 BAYMEADOWS RD #402 STREETADDRESS | 312 Morris Loop
civ-5t-oP | JACKSONVILLE, FL 32256 OS2 | Jaskeonville., FL 32259
me VSD - M ostee e VD ' O Change  [W'Adeiion
RAME SILVERFIELD, GARY D HAME Lynette Talak

‘| STREETADORESS | 4141 SOUTHPOINT DR, E STE B STWEETADORESS | 224 Belmont Dr.

om-sr-ze | JACKSONVILLE, FL 32216 ev-s-2P | Jacksonville, FL 32259 :
TIMLE PD N Delete TITLE SD [ Change Zﬁddilion
NAME, j'_REEDING, HELEN _ NAME Susie Peterson
STREET ADDRESS | 4141 SOUTHPOINT DR. E STEB smeeTanoress | 312 Morris Loo ’
arv-sr-zr | JACKSONVILLE, FL 32216 crv-si-2r | Jacksonville, EL 32259
TILE O oelete TITLE D O Changs  BBFAcciion
NAVE HAME Pip Randall
STREET ADDRESS smeeranoress | 248 Belmont Dr.
CITY-ST-2P ov-st?? | Jacksonville, FI, 32259 -
TILE O Delete T D _ O3 Crange 82 Addiion
NAVE ) NAME RviEric Falkenberry
STREET ADDRESS SEETaODRESS | 1930 Monterey St.
GITY-ST-2p st | Jacksonville, FI, 32207
TILE - B oelete Tme . O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-5T-ZP _

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an olficer or director
of the corporation or the recaiver or trustee empowerad to execute this raport as requirad by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther like empowered.

SIGNATURE:WWQ. @m Miewter &. @-re-v?sm) '3/30/05 (?aﬁg).?%-é'fz:

SIBNATURE AND TYPED OR PRINTED NAME OF 51GRING OFFICER CR DIRECTOR Date i aytime Phone #




