' FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000102580 03-06-2007 90001 048 ***150.00
1. Entity Nama
WHITE LAKE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
3546 PLOVER AVENUE 3546 PLOVER AVENUE
NAPLES, FL 34117 NAPLES, FL 34117 4 0 02 9 8 a 0
R AT AR TR ER R
Suite, Apt. #, alc. Suite, Apl. #, elc 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar_ Applied For
20~ 5360317 Not Applicable
Zin Country Zip Country 5. Cerificate of Sialus Desied [ Eg-ggqgﬂ;:“"“a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

BROCK, JR., WILLIAM C

3546 PLOVER AVENUE Streat Address {P.C. Box Number is Nol Acceplable)

NAPLES, FL' 34117

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha cbligations of regislered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent ard ulle i apphcable (NOTE: Regrsterad Agent signaiure required when renstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TILe [ change [ Addilion
NAME BROCK, JR., WILLIAM C NAME
SIREET ADDAESS | 3546 PLOVER AVENUE STREET ADORESS
CITY-ST-2IP NAPLES, FL 34117 CIFY-5T-21P
TINLE VP [ Delete HILE [ Change [ Addition
NAME BROCK, SR., WILLIAM C NAME
STREET ADORESS | 3546 PLOVER AVENUE STREET ADDRESS
LY -5T-21P NAPLES, FL 34117 CITY-SF-ZIP
INE s O Delete TILE [ change [T Addition
NAME BROCK, LISA NAME
STREET ADDRESS | 3546 PLOVER AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34117 CIvY-SI-2IP
TMLE BT [ Delele TME [Ochange (7] Addition
NAME BROCK, JR., WILLIAM C NAME
SIREET ADORESS | 3546 PLOVER AVENUE STRECT ADDRESS
CITY-ST-2IP NAPLES, FL 34117 ony-S1-21p
TMLE [ pefele e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-SI-2IP
TITLE [ oerate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or tha receiver or Irustee empowered 1o execule this raport quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlac:nyn address, with all oth empo -
. 3/1/2007 239-643-5588
SIGNATURE: - Z = WILLIAM C. BROCK, JR. 3/1/

SIGNATURE AND 0 NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytwme Phone 8




