Y
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 733662 Secretary of State
1. Entity Name 01-10-2003 90087 023 ****5] 25
WHISPERING PINES HOMEOWNERS' ASSOCIATION OF ODES
SA, INC.
Principal Place of Business Mailing Address
P.O. BOX 111 P.0. BOX 111
ODESSA FL 33556 ODESSA FL 33556
us Us
e s IR M

Suite, Apt. #, elc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2368612 Applied For

Not Applicatie
2 Couniry 2p Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R ’ B Name C. 3
DEGAIN- DONALD Streat Address (P.O. Box Numbeér is Not Acceptable)
7807 PINEVIEW DRIVE :

ODESSA FL 33556-6434 [ 24O H/awslhs f’?d -
L | $%s5¢

City
Pdess F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

- ' . (] T g

SIGNATURE A ¢

] Slgnature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Ragistered Agent signature required when reinstating)

it : ‘ 9. Election Campaign Financing $5.00 May & Make Check Payable to

: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faasés ¢ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TimLE D. 01 Delete e N ’ G A Tdition
e KLUBER, PATTI e el Go/ns
streeT ADDRESS | 8003 LUTZ LAKEFERN RD. STREET ADDRESS 7 .
CITY-$T-2iP ODESSA FL 33556 CITY-ST-2IP : vy
TITLE T [ Delete TITLE L’ A [l change  [B-rddition
HAME BUCHANAN, DALE NAME GCrorts C aro L
STREET ADDRESS | 19404 HIAWATHA RD STREET ADDAESS 7805 Win / 77201 WB/
omv-s-2¢ | ODESSA FL 33556 CITY-$T-2IP ol rad Ay’
TITLE s T [ Delete TILE [ change  [J Addition
NAME BENNETT, GINGER NAME
STREET ADDRESS | 19508 PINE VALLEY DR STREET ADDRESS
CITY-§T-2IP ODESSA FL 33556 CITY-ST-ZiP
MLE D [ Delete TTLE O change [ Addition
NAME GRANT, CHARLES NAME
sTrReer ADDRESS | 7800 PINEVIEW DR. STREET ADDRESS
CITY-8T-2P ODESSA FL 33556 CITY-ST-2iP
i D O elate T [Jcrange [ Additon |
NAME PHILLIPS, JULIE NAME
streer apoRess | 7808 COLLEY ROAD STREET ADDRESS
CITY-5T-ZP ODESSA FL CITY-ST-ZiP
TMLE P W Delete TITLE y 74 " [thange [ Addition
NAME DEGAIN, DONALD NAME PE GR/n :Dd’%« &-7/ C/
STREET ADDRESS | 7807 PINEVIEW DR STREET ADDRESS 78'07 Io,v” z [/l’ﬁ o .

cv-s-z¢ | ODESSA FL 33556 oITY-ST-2F 2o =se 2,15t~ B3SE
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated \'n'Sec;ion 119‘077'(3){0, lorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an address, with afl other ike empowered.

SIGNATURE:

0 Na NIGECTOD

CR2EQ37 (10/02)




