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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

WHITEHALL HOMES AT MAPLE HAMMOCK, INC.

—I- Prinoipal Place of Business Mailing Address
290 COCONUT AVENUE 290 COGONUT AVENUE
SARASOTA FL 34236 SARASOTA FL 34236

FILED
Apr 24 1998 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

o Gy

10/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
SR
21 26] 65-0615801 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. "
P F— b 6. Cortificate of Status Desired '] $3.75 Additional
21] Fee Required
City & Sate | Ciya Slale 6. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangibla
El 291 ;‘ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBERT MESSICK 81 Name
ATTN: ROBERT E. MESSICK 82 Sireel Address (P.O. Bax Mumber is Not Accoptable)
2033 MAIN STREET, SUITE 600
SRASQTA FL 34237 83
84| City F L 85| Zip Code
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agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s registered

irhem e apm 2 1
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Signature, typad or printad nama of registerod agont Bnd ttle if appicatle (NOTE- Regislerad Agent signature required when rginslating) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 1] TJoeete 1.1 TILE " Change [ Addition =
" NAME MUSTAR:, RONALD 12 NAME é
seet aooness | 200 COCOANUT AVENUE 1.3 STREET ADDRESS %
| oiTy-5T-2iF SARASOTA FL 34237 14CITY-ST-21p &
TILE D [] DELETE 21 THILE [J Change L] Addilion |©O
NAME MUSTARI, JOANNE 22 NAME
staeerapaess | 200 COCOANUT AVENUE 2.3 STREET ADORESS
City-ST- 2P S_AHASOTA Ft 34237 2400y -§T-2IP -
wme - [ DELETE L1TITLE T change T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDAESS
| _cmy-st-2ie 34.CHTY-S1- 7P
TITLE TTotLer 41 TILE " Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44 GHTY-5T- 2P
TLE [T DECETE FJ TITLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 7P 54 CITY-5T-21P
TME [ oeLere §11IMLE TJchange [ Addition
NAME ‘ 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
G- S1-71P BACITY-ST- 7P
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Indicated on this annual
officer or director of thefcor

Block 12 or Block 13 if ¢hangedpr on an attachmenl with an address,

PR AT IS N ‘Dniu.u_. \

14, | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
001 or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an
tion or the receiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in




