1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 733662

FILED

Feb 24, 1999 8:00 am |

Secretary of State

02-24-1999 90063 007 ****61.25

1. Corporation Name
WHISPERING PINES HOMEQWNERS' ASSOCIATION OF ODES ‘
SA, INC. 11 LT
* 1 Borerh-octea- J
Principal Place of Business Mailing Address N e T
P.O. BOX 111 P.O. BOX 111
ODESSA FL 33556 ODESSA FL 33556
us us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
[21] 26] - 08/26/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 59-2368612 e 1 INot Applicabla
City & State City & State LN ] $8.75 Additional
E‘ ;s—l 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I |_2-5—| ;;I 1—3-0] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEGAIN, DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
7807 PINEVIEW DRIVE - _
ODESSA FL 335566434 - e
e 84l City FL [ Zip Code

Slgnature, typad or printed n

Sections B617.p&02 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
bdthyun th 1d of Florida. Such change was authorized by the corporation's board of direcfors. | hereby accept the appointment as registered
chp) the/obligations of, Sectign 617.0503, Flgrida Statutes.
4 Pl FBOVE )S  LoRRECY )]29/99
nt and titke f apphicable. (NOTE: Registerad Ageni signature requirad whan reinstetng) " . QATE /4 7

1z OFFICERS AND DIRECTORS 13 ADDITIONSIGHANGES 1O OFFICERS AND DIRECTORS IN J2
TME p i DELETE 11TME DIRECT O, ClChange  [WAddiion
e FLOWERS, GAIL 1200 prrT4 AHLBE : \
sTreeTADoRESS| P QO BOX 7005 N/A 13 sTReeT aporess | SO0 3 Luy2. L FER‘”, RY -

erv-stze | WESLEY CHAPEL FL 335437095 o wavsizw | ODESSHy Pl 33556 P
TmE T DELETE 21TME DIRECTOR CJChange W Addition
nave GRAY, JOHN 2200 BlIL &0/ S By

smreeTAooRess| 19314 PINE VALLEY DRIVE ssmeeriomess| | §OL L/NDVARD L/

orvst.ze | ODESSA FL LACTY-ST.20 ODESSH, FL 33856 . . .

e D> 1 DELETE 34 TILE Tﬁsﬁﬁuﬂﬁ i W Change (] Additon
NAHE BUCHANAN, DALE 3INAME o

sTreeTADDRESS| 19404 HIAWATHA RD 3.3 STREET ADDRESS

CITY-ST-2IF ODESSA FL 33556 34, CITY-§T-2P

TmEe DS [ DELETE 41 TILE [O)Change L] Addition
NAME BENNETT, GINGER 4.2NAME

sTReeT ADORESS] 19506 PINE VALLEY DR 4.3 STREET ADDRESS

CIFY-ST-ZP QDESSA FL 33556 44 CITY-ST-2IP

TME D [ pELETE 5.1TTLE [JChange [ Addition
NAME GRANT, CHARLES 52 NAME

STREETADDRESS| 7809 PINEVIEW DR. 5.3 STREET ADDRESS

CITY-ST-ZP ODESSA FL 33556 54 CITY-5T-2P .

TMLE D O bELETE 61 TLE [Cchange (] Addition
NAME PHILLIPS, JULIE B2NAME

sTReeT A00RESS| 7808.COLLEY ROAD 6.3 STREET ADDRESS

CITY-ST-ZIP ODESSA FL 6.4 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing doss not g
indicated on this annual report or supplemental annual report is true a

officer or director of the corpoeration or the receiver or trustee empowe
Block 12 or Block 13 if attachmen ’ b an addreks,
URE: B .’ G 0

SIGNAT

SIGNATURE AND TYPED OR

ualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ngl_accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%- exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

122/97

v13 720 7955



