2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733662 Jan 30,2001 8:00 am
1. Enty Name Secretary of State
WHISPERING PINES HOMEOWNERS' ASSOCIATION OF QDES 01-30-2001 90111 047 ****61 25
P o
Principal Placs of Business Mailing Address ‘o
£.0. BOX t11 P.O. BOX 111
ODESSA FL 33556 QODESSA FL 33356
us us
A s O T
Suite, Apt. #, efc. Suite, Apt. #, elc. Dd NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59"2368612 Not Applicable
Zp - Country Zip - - Qquntry 5. Certificate of Status Desired- -~ [J™ - ?989 .Igesq Sf:émnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGAIN. DONALD Street Address (P.O. Box Number is Not Acceptable)
7807 PINEVIEW DRIVE
ODESSA FL 33556-6434
City FL Zip Code

8. The above natred entity submits this siatem

the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

EED,

SIG

0057178

CR2E037 (10/00}

¥

L Igr\a(ure typad or d nama of reg|ste| nd title if applicable. {NOTE: Registerad Agent signature required when reinstating) /DATET
M
FILE NOW: &. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution., Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [T Delete 1ME [ Change [ Addition
e KLUBER, PATT! NavE
STREET ADDRESS | 003 LUTZ LAKEFERN RD. STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-ZIP
TITLE T O Delete TIMLE [ change [ Addition
NAvE BUCHANAN, DALE NAbE
STREET ADDRESS 19404 |-||AWATHA RD _ _ e STREET ADDRESS . e - e e e e
R BT e b DESSA FL 23556 o CITY-ST-2P
TITLE DS O pelete TILE [1 Change  [J Addition
NAME BENNETT, GINGER NAME
STREET ADDRESS | 19506 PINE VALLEY DR STREET ADDRESS
CITY-ST-2IP ODFSSA FL 33556 CITY-ST-21P
e D O pekete TITLE O] Change 1 Addition
HAME GRANT, CHARLES NAME
STREET ADDRESS | 7809 PINEVIEW DR. STREET ADDRESS
CIiy-ST-2P ODFSSA FL 33556 LITY-ST-Z2P
THLE D {1 pelete e [ Changz  T] Addition
NAME PHILLIPS, JULIE NAME
STREETADDRESS | 7808 COLLEY ROAD STREET ADDRESS
CITY-ST-ZiP ODESSA FL CITY-ST-21P
TITLE PRres. . | [ Delete TITLE (O Change  [] Addition
NAME ,‘.) axdALh T NAME
STREET ADDRESS ,7%, 57 Pinevied ’J))fh STREET ABDRESS
CITY-ST-2IP 755 533’4 L 33 550 CITY-ST-7IP

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directer

R ////ﬂw ) %3994 1))

SIGNATURE AND TYPED on_pw NAME OF SKGNINGOFFICEW OR DIRECTOH Date Daytime Phang #

12. | hereby cenify tha atnon supplied with this filing does not % ali
indicated on this gmental report is true and acgurate gt
of the corporation or the receiver % trustee empowe

changed, ofcn an attachment withan address

SIGNATUR




