FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1 997 8 : O()am

CORPORATION Sandra B. Mortham

o7  DVISION OF ComORNTONS Secretary of State

DOCUMENT # 7336é2 (1)

1. Corporation Name

WHISPERING PINES HOMEOWNERS' ASSOCIATION OF ODES

Sh NG AR R A

Principal Place of Business Mailing Address
P.O. BOX 111 P-O. BOX 111
ODESSA FL 33536 ODESSA FL 335560111
us us
3. Date Incorgorated or Qualified | 3a. Date of Last Report
2, Frincipal Place of Busingss 28, Malling Addrass 4. FEI Number __ _ 8? ~ 236 Pbva 17 [Appied For
m El APPLIED F ‘ ) Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc. » X $B.75 Additional
;;l ;ﬂ 5. Cerlificate of Status Desired N Fee Requirod
GCily & Stale City & State 6. Election Campaign Finanging $5.00 May Bo
2] E] Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation has fiability for imangible tax under s. 199.032,
24 EI ;‘ 36] Florida Statutes 07 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
7 81| Name
DEGAIN, DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
7807 PINEVIEW DRIVE
ODESSA FL 33556-6434 &3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this slatement for tha purpose of changing its registered
office or registored agent, or both, in the Stats of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Sighatute. yped or punted neme of regisloted apail and tite it applicable (NCTE: Regialered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VPD [ oELETE 11 FTLE [Clchange ) Addition
NAME FLOWERS, GAIL 1.2 NAME

seer anoress | 19408 PINE VALLEY DRIVE 1.3 STREET ADDRESS

CITY-5T- 1P ODESSA FL 14 LITY-§T-2P ‘ .

TTLE T ] oeeete 21 TITLE [ chenge [T Addition
HAME GRAY, JOHN 2.2 NAME

sirerraporess | 19314 PINE VALLEY DRIVE 23 STREET ADDRESS

CiTY - ST-21p ODESSA FL 2 4 OTY-§T-21p :

TLE D 7 DELETE 31 TIRE [Jchange {1 Addition
NAME MEWBORN, ROSEMARY 3.2 NAME

sireeTanoncss | 7807 WINDWARD WAY 33 STREET ADDRESS

CITY-S1-21P ODESSA FL 34 CITY-§1-2P

THLE D ] perere 41TLE T change 1T Addition
HAME HAYS, CAROLYN 4.7 NAME :

smeer aoprss | 10406 HIAWATHA ROAD 4.3 STREET ADDRESS

LTY-ST- 2P QDESSA FL 44 CITY-5T-2P

TILE VP [ DELETE 51 TITLE 7‘ HE ¥ ,‘, L& FolR "ﬂ(}hange L Addition
NAME GRANT, GCHARLES 5.2 HAME : LES P =
streeT Anneess | 7800 PINEVIEW DR. 53 STREET ADDRESS GRANT, C Hﬂﬂ .ES /3 FRESIDEN 4
CITY-S1-2F ODESSA FL SACIY-ST-7IP

TIRLE D -] orLete 6.1 TITE o [ chenge [ Addition
NAME PHILLIPS, JULIE 6.2 KAME

smeer popress | 7808 COLLEY ROAD 6.3 STREET ADDRESS

CITY - ST- 2P ODESSA FL 6.4 CITY-61-21P

14, | do hereby certily that the information supplied with this tiling does not qualify for the exemption slated in Section 118.07(3Ki}, Florida Statutes. | further ceriify that the
irdormalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that
Lam an officer or direclor of the corporation or the receiver o rustee empowersd 10 execute this report as required by Chapiler 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 jj changed, or on an attachment with an address. ' .

SIGNATURE:

L UTesd B cens (7) ,;/g;;/;»f,» @:z 2L~ 953

E OF BioNING OFFICER OR DIAECTOR ima Phone § OO45998

" SIGNATURE AND TVRED



