2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 740180

1. Entity Name

WHISPERING PINES VILLAGE, INC.

us

Principal Place of Business

120 E. COLONIAL DR.
ORLANDO FL 32801

Mailing Address

120 E. COLONIAL DR.
ORLANDO FL 32801
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt_ #, etc,

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90402 018 ****g1.25

i

[T

i

i

PIERCE, DAVID R
FIRST CAPITAL

6
ORLANDOC FL 32801

120 E. COLONIGI.

MOORE CR2EQ37 {11/03
City & State City & State 4. FEl Number Applied For
58-1921494 Not Applicable
i Z o
Zip Countey ° Country 5. Cenificate of Status Desired [ $8'75 Addetlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable}

City

FL [ Zip Code

{
SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of regis

- Due By May1,2004 - -

Trust Fund Contribution,

Signature. typed or printed name of '%ered agent and Lisle  applicable, (NOTE: Registered Agant signature required when rginstaling) DATE
FILE-NOW: FEE IS5 $61.25 -~ .- 9. Election Campaign Financing $5.00 MayBe | - - Make Check Payable to

Added to Fees -~ Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFiCERS AND DIHECfOFIS IN 10

1.
PO Y ; ‘ "
TITLE O Delete TmE D/ReZ7OA. Wﬁange [ Addition
i KERBIA, ALMA NAE £
sthee appress | 117 RAINTREE DR STREET ADDRESS
cry-stzp | LONGWOOD FL 32779 CITY-ST-ZP
TITLE gOBINSON CAROL Merele THLE PDIRECTOR. - |/ ce Pees Otag I radton
NAME » NAME - 5
sTReeT ADoRess | 112 RAINTREE DR. STREET ADDRESS ‘/f?# Aé’ & Ig Do I,
cmv-sr-zp |LONGWOOD FL 32779 oTy-St-7P /o BEILEWae a~
Lore LoBH , & F20729
e P T Detete e “ ClChange [ Addltien
NAVE BLOCM, BONNIE Ve
sTReeT ApDRESS | 121 BRIDLEWQOD LANE STREET ADDRESS
CITY-5T-7IP LONGWOOD FL 32779 CITY-ST-2IP
e T O Delete Time [J Change [ Addition
N ESKIN, DONALD At
STREET ADDRESs | 126 WOODMILL RD STREET ADDRESS
crv-st-zp  |LONGWOOD FL 32779 CY-ST- 7P
Ly
e TILE Change Adit
. COLLINS, JACQUELN L Delete e L Grange. L] Actflon
sthger appess | 301 HUMMINGBIRD LN STREET ADDRESS
ory-sr-zp  |HONGWOOD FL 32779 CITY-5T-7
THLE 3 Delete T ] change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CiTY-ST-2P

r like empowerad.

et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida 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 lega effect as it made under cath; that { am an officer or director
of the corporation or 1he raceiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ag address, with all
SIGNATURE: ﬁ

28 MARCH ‘04—

SIGNATURE AND YPED OR PRINTED NAME OF St

NG OFFICER OR DIRECTOR

Date Daylime Phone #

N



