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FILE NOW: FILING FEE IS $61.25
NONPROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandea B. Mgrthren -«
ANNUAL REPORT Secretary of Sttt ?

DiVISION OF CORPORATIONS

1998

POCUMENT # 733662 (1)

FILED
Mar 17 1998 8:00am
Secretary of State

Corporation Name
WHISPERING PINES HOMEOWNERS' ASSOCIATION OF ODES
Principal Place of Business Mailing Address
P.O. BOX 114 P.O. BOX 111 3. Date Ingorporated or Qualified
OgESSA FL 33556 ODESSA FL 33556 e 75
v us 2. FEI Number Poplied For
£9-2368612 Not Applicable
2. Pri 2a. i
Principal Place of Businass a. Malling Address 5. Certiticate of Status Desired O 58-75 Additional
21 26 Fee Roquired
Sults, Apt. #, elc. Sulte, Apt. #, eto. 6. Elaction Campaign Financing $5.00 may B
22] 27] : Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a wners association?
.g;l 28] vas [J No
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
24 25 29 ;El Pereonal Property Tax due June 30. E] Yes [ Mo
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Registered Agent
81 Name
DEGAIN, DONALD 82| Stroel Address (P.0. Box Number is Not Accaplabie)
7607 PINEVIEW DRIVE
ODESSA FL 33556-6434 83
84| City FL ‘ss Zip Code

11, Pursuant to the provisions of Sections 6817 0502 and 617.1508, Florida Statules, the above-named corparation submite this statement for the purpose of changing its reglstered
office or reglsterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0803, Florida Statutes.
SIGNATURE

Sipneiure, typed o« prinlad name of regislarad agen! ans litla f apglicable

{NOTE: Reglstared Agant signalure required when reinetaiing)

© DATE

CR2E037 (107)

12, OFFICERS AND DREGTORS | EEX ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e VPD T YorCeTe 1ITME POES, A g B Change L Addition
NAME FLOWERS, GAIL 1.2 NAME FLOWERS, &A%

sneeraooress | 10408 PINE VALLEY DRIVE e aoess | 0 BOX 7098

Y- 51- 2P ODESSA FL 14 0Ty - §T- 2P VESLEY cAnpEL, FE 33 Sy~ Pogs

TME 1 LI DELETE 21 TYILE L) Change ] Addition
NAWE GRAY, JOHN 22 NAME

seevAporess 1 18314 PINE VALLEY DRIVE 2.3 STREET ADDRESS

CITY-5T-2P ODESSA Fl. 2,4 CITY-ST-2IP

me D D DELETE .1 TITLE F T change [ Adoition
NAME MEWBORN, ROSEMARY r 3.2 NAME Bocwnaant, DRLE

streetapoeess | 7807 WINDWARD WAY sastheeT iovkess |/ THOY  WZAWATHA D

CITY-ST- 2P ODESSA FL scmv-size | PPESIY, £ 2755€

L D [ DELETE 45 TITLE D - £ T Gnange [0 Addition
NAME HAYS, CAROLYN §.2ZNAME BENNETY, 6IMeEK

sheeTacness | 19406 HIAWATHA ROAD R osmeeraonss | 795706 PEME VAREY 2.

QITy-51-2P QDESSA FL wony-stwe | pLES09 , FE_265%

e P L JoeiETe S1ME b.o caeihr TR Change ] Additon
NAME GRANT, CHARLES 52 NAVE CRALT,

steev aooaiss | 7609 PINEVIEW DR. sasmeeT Aonness | 7209 A€ vIE N 4R,

orTy- §1-20 ODESSA FL S4CV-81-20 sokeve Ft JI5S¢

TME D LJ DELETE 6.1 TITLE Tl change™ I Addition
HAME PHILLIPS, JULIE 5.2 NAME

sweeTanoress | 7608 COLLEY ROAD 6.3 GTREET ADDRESS

eIy 5T- 2P ODESSA FL _ Qseomsrze

4. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | furthar certify that the information
Indicated on this annual report or supplemental annual jeport is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an

officer or director of the corporation of thg receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If chan%jhachment with, ddress.

SIGNATURE:




