-FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORAZION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 733662

. Corporation Name

SA, INC

WHISPERING PINES HOMEOWNERS' ASSOCIATION OF ODES

1y . ..
Al

Principal Place of Business

7807 PINEVIEW
556-6434

Mailing Address

7807 PINEVIEW DRI
ODESSA -6434

3. Dale Inco?orated or Qualified 3a. Date of Last Ra
(8/26/1975

2. Pringipal Place gf Business 2a, Madgg Address 4. FE! Number Applied For [
[21] {5@(24‘75 bl Gox ||| Not Applicable
Suite, Apl. 4, etc. -

wle, Apl. £ ele Suite, Apt. #, etc. 5. Cerlificate of Status Desred [ $6.75 Additional
E m . Fee Required
Crty & State — ) City & Stale 6. Election Campaign Financing $5.00 ma
N e R y Ba
?3] SS {"I } ( Q_dz f _D f)’ m éj( &S A ‘/‘( M UDQ Trust Fund Contribution a Added 1o Feas
I
Country = Zip - Country - 8. This corporation has liability for intangibla tax under s. 199.032,
ﬂ ﬂ "’/S é’ 256 ‘:J H.f.stdfl‘ml;lﬁ] \?JSS‘(C' 3—0J UH»(“M#“‘;# Florkda Statutes O ves ONo
&. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DEGA'"’ DONALD 82| Strest Address (P.O. Box Number is Not Acceptabla)
. 7807 PINEVIEW DRIVE
ODESSA FL 33556-6434 83
84| City FL 85| Zip Code

> ch«:\n%l

1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
was guthonzed by the corporation’s board of directors. | hereby accept the appointment as registered ggent. | am
lorida Statutes

N SeEc. I “’/b #
Sigratore tyned or prnted nanﬁ registored agenlant iitls 1 applizati INOTE" Registerad Agent signature recuinad when reinatating) DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12
I - ELETE R Y ¥V L1 Change Addiltion
NAME ‘Pg 1.2 NAME GAIL FLOWERS Q. ﬁ’\
STREET ADDRESS 1.3 STREET ADDRESS 19408 Pine VALE y D
CITY-5T- 7P 140ITY-$1-2P ODESSA, FL 33§ LY
TILE [JDELETE 2V TE TEEAS CTChangs [ adaiton
NAME DEGAN, DONALD 22 NAME TJonN GrnaY
STREET ADDRESS 7807 PINEVIEW DRIVE 2.3 STREET ADDRESS 3 "\ 31 4 PJ»E \Jﬁut‘} ':DR
erv-sroe | ODESSA FL 2 4CITY-ST-2P ODDES S}q L. 33550
TiLE ) CIDECETE 3UTME ) ~Cicrange P Addtion
Nt MEWBORN, ROSEMARY s2NME CARDBLY M nAYs
sreeet sooress | 1807 WINDWARD WAY aasmeenaooness ) 2900 VA WwATHN RD
OTY-S1-70 QDESSA FL 34 CITY-S1- 2P DDESSA , YL 2355 o .
TILE ELETE 41 TILE Change ddition
NAME ﬂl 4 2 NAME :%I%)LJ E i) PSS ﬂ'
STREET ADDRESS 4.9 STREET ADDRESS 73@%/ C0LAENY R D
| onv-st-2r 44031y -$T- 2P DDELS A, FL 3355)
i YRES CIDELETE 51 TIILE 4 [IChange [ Addition
NAME GRANT, CHARLES 52 NSML
siree) aooress | 7809 PINEVIEW DR. 53 STREET ADDRESS
CITY-S1-2IF ODESSA FL 54 CA1Y-ST-2iP D |:]
TITLE LETE 61 TILE Change Addition
NAKE 0 N, &E £2 NAME
SIRELI ADDRESS | 18 WAY 63 STAEET ADDRESS
Gty -81-21p SSA FL B4 CIY-5T-2P

14. | do hereby certify that theda

oath; that | am g

appears in Blofk 12 or Bl 13 i chynged, q 1 g
SIGNAT &E/D]& AN
SIGNATURE AND TYPED-BF FH

qrmation supplied with this filing is volumaniy

rnished and does not qualify lor the exemplion stated in Section 119.07(3)k}, Florida Statutes. | further
ua report is true and accurate and that my signature shall have the same legal effect as if made under
g ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

o)1y 3 998 2

CR2E037 (12/95)




