2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 09, 2007 8:00 am

Secretary of State

DOCUMENT # N98000004485

1. Entity Nama

WHITELOCK FARMS HOMECWNERS ASSOCIATION,

INC.

Principal Place of Business
920 THIRD STREET

SUITEB

NEPTUNE BEACH, FL 32266

Mailing Addrass

C/0 MAY MGMT SVC INC
5455 US HWY A1A SOUTH
SAINT AUGUSTINE, FL. 32080

4001454 ¢

02-09-2007 90020 004 ****6] 25

NIRRT A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
S45% ey AJA Soury _

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 (12/06)

City & State, City & State 4. FE| Number Applied For
Saivr Pususrine F1. 59-3527317 Not Applicable

Zip Counry Zip Country . . $8.75 additional

3 2090 5. Certilicate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MAY MANAGEMENT SVC., INC.
5455 US HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080

Street Address (P.O. Box Numbaer ts Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regislsreW!. %
£
SIGNATURE A

£

Q/K/W

Signature, typed o pmrz}av:ol:asmered agent and Ltle d apphcable.

{NCTE: Ragistered Agon! signature required when reinstatng}

QATE

v/
Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contritzution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10

THILE P B Detete TILE CJcrange [ Addilion
NAME TALAK, LYNETTE HAME

STREET ADDRESS | 224 BELMONT DR STREET ADDRESS

CIvy-§1-21P JACKSONVILLE, FL 32259 Civy-5t-2Ir

THLE v o & Delete TITLE [ Change [ Addition
NAME RANDALL, PHYLLIS NAME

STREET ADDRESS | 248 BELMONT DR STREET ADDRESS

CHY-ST-TIP JACKSONVILLE, FL 32259 CITY-S7-2IF

TME D 1 Delete TITLE Pe-r;' S IPEdT Change [ Addition
NANE FALKENBERRY, RV| ERIC A Erc FAEDBERI %

STREETADORESS | 1130 MONTEREY STREET ADDRESS | J1 20 ¥Y10A) TECEY

ory-sT-2p | JACKSONVILLE, FL 32207 or-57-2¢ | T AcLon v i LLE, 1. 22207

THLE s 3 Delele TITLE O Change [ Addition
HAME POINESSA, SUE NAME

STREET ADDRESS | 240 BELMONT DR STREET ADORESS

CHTY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP

TILE O pelete TILE Vieg PEES I DECT {J Change (X Aodition
NAME NAME BYa LasAg

STREEF ADORESS STREETADDRESS |2 52 [SELIMONT Prave

CTY-51-2P ovstzr [ JAckSon vitle , FIL 20259

TIiE [ oetete TLE FT PEASUIE K [ Change [ Addition
NAMET - NAME ERNAN PO AmAust

STREET ADORESS seer aoness RG2S LOLim Bus Bero.

CITY-ST-2P orvstan | Corzre GABLES FZ. 33i3¢

12. | hareby certily that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated an this reparn or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that t am an officer or director
of the corporalion or tha receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with-all other like empowered.

SIGNATURE: \ﬂ C/L;; ;Z’/? Efi'c /_:/Zr"‘?l‘?rfj) th;-/’r-\‘}' {-3j-0F# {7“}’) 277- plety

BIGNATURE AND TYPED Oft PRINTED NAME OF RIGNING OFFICER DEDI_R_EG_TOR___J

Dale

Daytime Prone »




