FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NS8000004485 : 01-29-2008 90022 023 ****6] 25

1. Entity Nams

WHITELOCK FARMS HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Maiting Address 4 0 0 1 2 7 b q

5455 HWY A1A SOUTH C/0 MAY MGMT SVC INC

SAINT AUGUSTINE, FL 32080 5455 US HWY A1A SOUTH ' :
SAINT AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m ”l 'lm ‘l”l "’H "m Ilm “H‘ "m Ill” ml‘ m” |”W l“"’

Suite, Apt. #, atc, ite, Apt. #, etc.
ule. Apt. 4. otc Sulle. Apt. #, sz 01082008  chg.-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3527317 Nat Applicable
Zi Countr Zi Count it
P Hniry e Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. —..6..Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent _ __

Name

MAY MANAGEMENT SVC., INC,

5455 US HWY A1A SOUTH Streel Addrass (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL ] Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE - - - AL
X | Signature, typed or prinied name of registered agent and titie i applicable. * |NOTE: Registered Ageni signature required when reinstaung) . DATE ..

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIHECTDHS IN 10
TITLE P ] Detete TTLE [T change  [T] Acdition
NAME FALKENBERRY, RVI ERIC NAME
STREET ADDRESS | 1130 MONTEREY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-S1-2IP
TLE S O pelete TILE [ Change  [7J Addition
NAME POINESSA, SUE NAME
STREET ADORESS | 240 BELMONT DR SIREET ADORESS
CITY-§1-2P JACKSONVILLE, FL 32259 Ciry-S1-2P
1ITLE VP O Detete i3 [I Change  [J Addition
RAME LUCAS, JOHN NAME
STREET ADDAESS | 252 BELMONT DRIVE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-S1-2IP
TITLE T ) Delete TILE O Crange [ Aadition
NAME ARMANDI, FERNANDO NAME
STREET ADDRESS | 2925 COLUMBUS BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33154 CITY-51-2iP
TITLE [ Delete TILE O Change  [] Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP * - . _ CITY-$T-21P . o
TITLE L ' O Delete TILE © 7 - [Jchange -~ [ -Addition
NAME R s . ' NAME . U N T N
STREETADDRESS [ ' ' STREET ADCRESS ) e Tt
CilY-§T-21P For e CITY-S1-2P oo o -

12:'1 hereby certify 1hat the information supplied with this fiing does not gualify for the exsmptions contained in Chapter 119, Florida Siatutes. | further certify thal the.information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sitect as if made under oaih; that | am an officer or direcior
of the corporation or the receivar or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

O~ )
stoNaTURE: Ao R Fri Fallosberes, Pesidest _1~10-05 (9c4)2 797204

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylme Phone #




