T
[VETRE ]

FILE NOW: FILING FEE AFFTER MAY 1ST 1i3 $550.00 FILED

X
ks PROFIT (B FLORIDA DEPARTMENT OF STATE
A TRN .
CORPORATION k%) Katherine Harris A r 29, 1 999 8 * 00 am
ANNUAL REPORT Secretz 1y of State ecretary of State
1999 . DIVISION OF CORPORATIONS | 04-29-1999 90047 032 *¥¥150.00
DOCUMENT #
1. Corporaiion Name P97000050762
WHISTLER'S COVE, INC.
1275 LK HEATHROW LN 1275 LK HEATHROW LN
STE 105 STE 105
HEATHROW FL 32746 HEATHROW FL 32746 DO NOT WRITE IN TH § SPACE
Us us 3. Date Ircorporated or Qualifed
06/09/1997
2. Principal Place of Business 015 Crescent| 2a. Maling Address 15 Crescent 4. FEI Nunber App ied For
21] Executive Court 26] Executive Court 59-3472385 Not Applicable
i it ) ite, Apl. #, elc. it
Satle. At #, ete Sufie. Apt. #. etc 5. Certifcte of Status Desired  [] $8F'75 fodional
22 Suite 120 27]  Suite 120 o0 Raquire
City & Siate . City & State 6. Election Campaign Financing $5.00 niay Be
23] Lake Mary, Florida 28] Lake Mary, Florida Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Iatangible
;] 32746 Ea —2_!;] 32746 m Personat Property Tax. Cyes  fJNo
9. Name and Add ess of Current Registered Agent 10. Name 2nd Address of New Registere 1 Agent

81| Name

GRAY, N. DWAYNE JR.
135 W. CENTRAL BLVD, STE. 1100
ORLANDO FL 32801 83

84| City 85| Zip Cude
FL|™

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was uutherized by the corporz tion's board of cirectors. | hereby accept the applintment as registered
agent. am familiar with, and accept the obligations of, Section 607.05035, Flurida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signalure, typed or prnted nar e of registersd agent and title if applicable. (NOTI. Regstared Agent signalure requ red when reinstating) DATE 8
12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS +\ND DIRECTOF S IN 12 o
TIE DVS U] DELETE 1A TTLE DVS XXChange [} Addiion | =
NAME WOLF, JONATHAN L 12 NAME Wolf, Jonathan L. 3
smeerrooress| 1278 LK HEATHROW LN, STE 105 13 STREET ADCRESS 615 Crescent Executive Court, Suite 1243 I
arv-srze | HEATHROW FL 32746 L4 CITy-sT 2P Lake Mary, Florida 32746 &
TmE DP ] DELETE 21TMLE DP “XFChange [ Addiion | © ]
NAME BORCK, TODD L 2.2 NAME Borck, Todd L.
smeevaporess| 1725 LK HEATHROW LN, STE 105 23 STREET ADDRESS 615 Crescent Executive Court, Suite 120
CITY-ST-2IP HEATHROW FL 32746 2.4CITY-51-2P Lake Mary, Florida 32746
TITLE [} DELETE 3ATILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-§T-2IP
TITLE [ DELETE 41TITLE (Change  []Addition
NAME 4.2 NAME
STREET ACDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 5.4 TITLE DChenge [} Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-8T-ZIP
TILE [ DELETE 6 17ITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 § 3 STREET ADDRESS
CITY-ST-2P 84 CTY-5T-ZP

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(f), Florida Statutes. | further ¢ 3rtify that the infarmation
indicate d on this annual repen cr supplemental ainnual repor is true and accurate and that my signatt re shall have th: same legal effect as if made urder cath; that | sim an
officer ur director of the corpora‘ion or the receiver or trustee empowered to cxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: CE Zm/ / A of ~1/~95 COI~233-3233

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Date Daytime Phong #
—_— e J 1 on (/M2 23 2722




