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0474321

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
. PROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 9, 1999 8§ . 00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe::et:ry ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90083 021 ***158.75

DOCUMENT # Pg6000060009

1. Corporation Name

WHITEHALL HOMES AT AVALON, INC.

acer

IR,

Principal Place of Business Mailing Address
200 COCOANUT AVENUE 290 GOCOANUT AVENUE
SARASOTA FL 3423¢ SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 26 650702062 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. A iti
Suite, Apt. # et Suite, Apt. # etc 5, Cerifcate of Status Desired /X $B 75 Adqnlonal |
E E] Fee Required :
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@ I—ZEI —2;| EO—I Personal Praperty Tax. ﬁYes ONo .
8. Name and Address of Current Registeted Agent 10. Name and Address of New Registered HAgent !
. 81| MName
ICARD, MERRILL, CULLIS, TIMM, ET. AL 82| Stract Address (P.O. Box Number is Not Acceptabl
RON er |
ATTENTION: ROBERT E. MESSICK reet Address ( umber is Not Acceptabie)
2033 MAIN STREET - SUITE 600 83
SARASOTA FL 34237 y
84| City FL 85| Zip Code

11. Pussuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Stuch change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title If 2pplicable. (NOTE: Registared Agent signatura required when reinstating) DATE a—-l - 1

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & ﬁE i
TME D L DELETE 14TITE CiChange  ClAddton| © ‘
NAME LICHTER, DON 12 NAME ’ 3§
smeeraooress| 280 COCOANUT AVENUE 1.3 STREET ADDRESS i §£|
crv-sr.ze | SARASOTA FL 34236 14 CITY-5T-2P g
e D CTDELETE 20mme DiChange  ClAdditon | O i |
NAME MUSTARI, RONALD 22NAME . o
smeeraooress| 200 COCQANUT AVENUE . J 23sReET DDRESS 3
ay-sT-2P SARASOTA FI. 34236 2.4 CITY-ST-ZP : . b
TITLE 1 DELETE 34TILE [JChange [ Addition . i
NAME 3.2 NAME . . i
STREET ADDRESS) 3.3 STREET ADDRESS : ;2 ;
CITy-ST-21P . 34.CITY-ST-2P "HE
TTLE [ DELETE 41TME [Change  [] Addition ‘ ff "
NAME ' 4.2 NAME ' ;t ‘
STREET ADDRESS ’ 43 $TREET ADDRESS it
CITY-§T-2P 44 CITY-$T-2P | ‘ ‘
TME [J DELETE 5.1 TMLE [TChange  [] Addition } } R
NAME 5.2 NAME . i : ]
STREET ADDRESS 5.3 STREETADDRESS = t ! ;
CITY-ST-2IP 54 CITY-ST-ZIP ’ )
TITLE [ DELETE 61 TITLE [JChange [] Addition ”i 1}
NAME 6.2NAME i
STREET ADDRESS 6.3 STREET ADDRESS li ;
CHTY-ST-2P 64 £ITY-8T-2IP |E !
14. | hereby certify that Jhg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicatad on this arfwaltegort ar supplemental annual 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 ofithe corptxation or the raceiver or trusteas empowered to exacute this report as required by Chapter\607, Flogida Statutes; and that my name appears in

Block 12 or Block 13 i ment with an address, with alt other like empowered. ’ : :

\GRE DEQUIRED 1SN

MALJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




