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COVER LETTER

TO:  Amendment Section
Division of Corporations

Whispering Pines Club, Inc.

Name of Corporation

SUBJECT:

729425

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

James Long, Manager
Name of Contact Person
J&L Management of North Fl, Inc
Firm/Companv
10592 Balmoral Circle E., Suite # 7
Address
Jacksonville, FL 32218
Civ/State and Zip Code
james@jimgmtnfl.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

James Long 904  683-2589

at(

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made puvable to the Depariment ot State.

Mailing Address: Street Address:

Amendment ection Amendment section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassce, FL 32314 20061 Executive Center Circle

Tallahassee, FIL 32301

CR2EOMS (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- "BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302, 617.0502, 607.1508, vor 6171308, Floridu Stututes, this

staiement of change is submined for a corporation organized under the laws of the State of Flocioa

in order to change its registered office or registered agent, or both, in the State of Florida,

Whispering Pines Club, Inc

I. The rame of the corporation:

105 Ponderosa Pines Ct Georgetown, FL 32139-9512

rJ

. The principal office address:

3. The maihing address (if different):

. Date of incorporation/gualification: 0471571974 Documuent number: 729425

4

5. The name and steeet address of the current registered agent and registered ottice on file with the
Florida Depaniment of State: (If resigned, enter resigned)

Jeanna Moulton

120 Tequesta Trail

Georgetown, FL 32139

6. The name and street address of the new registered sgent (if changed) and for registered ofTice
(if changed):

J&L Management of Norih FL, Inc

10592 Balmoral Circle E.. Suite # 7

P.Q). Tox NOT acceptable

Jacksonville, FLL 32218

The strect address of its registered office and the street address of the business office of its registered agent.
as changed wilt be 1dentical.

Such change was authonized by resolution duly adopted by its bourd of directors or by an officer so
authonzed by the board. or the cornoration hag been natiticd in writing of the changy’,

.y;_.é’&?/ZOV(; %{G(u(//”é:/ T rntel /o , / O / %C/\,A

sgnature ofan officer ar disector Printed or typed name and nitle

{ hereby accept the appointment as regisiered agent and agree 1o act i this cupacity.
{ further agree to comply with the provisions of all stanaes relative o the proper aid complete
performance of my duiies, and I am familior with and qecept the obligation of my position as registered
agent. Or, it this document is being filed merely 1o )'(;ﬂc'cr a change in the regisfered office address, |
hereby confirm thet the corporation”las heen notified in writing of this change.

"

,‘{ .jl /
Dl RN (/s 017
\‘"‘-—?l%“?_lfgr Registered Agent 0 Dawe

If signing/on behalf of an entity:

/
James Long. Manager

Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FIL 32314
CR2EQ35 (03/12}



