FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
" e, ANNUAL REPORT . Secretary of State

DOCUMENT # P94000009571 * T 03-31-2005 90033 044 ***150.00
1. Entity Name
WHITEMARK HOMES OF FLORIDA, INC.
Principal Place of Business ) Mailing Address
650 S CENTRAL AVENUE 650 S CENTRAL AVENUE
#1000 #1000
OVIEDOQ, FL 32765 US OVIEDO, FL 32765 US
F S I 0 T 0 O A

Suite, Apt..if. elc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number ' Applied For

59-3233550 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired a ?i'ggql’:?:;“"fal
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
CLARK, SCOTT D
655 W. MORSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 212 :
WINTER PARK, FL 32789 )
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.

SIGNATURE _
Signaare, typed or printed name of registered agen and (ile 4 applcable. {NOTE: Registered Agent signature requived when renslatng) DATE
FILE NOWI! FEE IS $150.00 ’ 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE [a] Vo , 7 Detete TTITLE Iﬂ‘fnange [ Addition
NAME WHITE, KENNETH L NAME
STAEET ADDRESS | 1634 WINTER SPRINGS BLVD , sreezr aoovess [ 5O S CE.NT’Z‘I'U AVZE . SU - 1000
Gv-s1-2p | WINTER SPRINGS, FL 32708 aTY-sT-2P OVi @DO o B3NS
TITLE 7 Delete | e [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ARCRESS
CITY-ST-2IP ) CITY-$7-2P i
TITLE - O pelete TITE : R [ Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP. CITY-ST-2IP
HILE 1 Delete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P__ CITY-ST-2P )
THLE [ pelete TME [C) Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . CIY-ST-2P
THLE O pelete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-57-2IP

12, | hereby cenlty that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Fh oridla Statutes. | further certify that the information -
indicated on this report or supplemenlal 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 corporahon or the Boety teo empawered Lo execute this repon as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

T NS e

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




