il

"2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 740180 % Feb 11, 2005 08:00 AM
1 Enty Mame Secretary of State
WHISPERING PINES VILLAGE, INC.

Principal Place of Business Mailing Address
120 E. COLONIAL DR, 120 E. COLONIAL DR,
ORLANDO FL 32801 ORLANDO FL 22801
us us
i ST WA AT
Suite, Apt, #, ate. ' Sulite, Apl #, ez, 1st MOORE CR2E037 (10/04)
City & Stal Ciy & State 4. FEI Number S Applied For
& Sute 59-1921494 e,
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ [;_sggi Additional
6. Name and Address of Current Registered Agent 7. Mams and Address of Now Regisisred Agent -
Name
PIERCE, DAVID R o - —
EIRST CAPITAL Street Address {P.Q. Box Nuraber is Not Acceptable)
120 E. COLONIAL
ORLANDO FL 32801 . _
City FL { Zip Code

8. The above named entity submits
the cbligations of registered

statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. 1am familiar with, and acce,

_ 27 (08"

tand iife # appkcabls {NCTT Ragriered Agant signatwa taguired whon ranstaing) DATE

SIGNATURE

Sigrale, typed o puni@Poame o sagstered

FILE NOW: FEE IS $61,25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1,20058 ... - Trust Fund Contribution, L addedto Fees Florida Department of State

w ' OFFICERS AND DIRECTORS 1, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o 1 Delete i Clchange [ A
NAME KERBIA, ALMA NAMF
septks appeess {117 RAINTREE DR SIREET ADPAESS
CITY-31- 1P LONGWOOD FL 32779 _ CY-Si-2P HNNANR2TeT B
mie VPD 1 Delete e 1921 1A= BONS T-0ns [ ph [ s
T ONDO, JOHN me 42 1 1LA05-80057-005 I frags
sTALEr sppREss | 110 BRIDLEWOOD LANE SIRELT ADDRESS
ory-s1-2¢ |LONGWOOD FL 32779 CHY-S1- 2P
|Li{a8 P O petets I TLE [Jchange [ ace
RanE BLOOM, BONNIE HAME
SIREET apomEss | 121 BRIDLEWOOD LANE SIRCET AGDRESS
CIY-S1- 2@ LONGWOQCD FL 32779 CITY 1. 2
i T LT Delets i O change [ A
AV ESKIN, DONALD e
sTReet aporess | 128 WOODMILL RD SHREET AGORESS
orv-si.ae (HONGWOOD FL 32779 Ch?-51- 42

3] : o .
it O pelete Wik [ Change  [Jae
ot COLLINS, JACQUELN ol e =
StREEY Anoaess | 90T HUMMINGBIRD LN 5187 ADDRESS
ony sr.zp  |LONGWOOD FL 32779 - CITY-5T.2P
THLE O Detete e {7 change AR
HANSE RAME
SIRFF] ANORESS STRFT ADBRESS
Griy-51- 2P oy-31- 7P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3¥H, Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if mads under oath; that | am an officer of director
of the corporation or the receiver or truglee empowarad to exacuta this report 23 required by Chapter 617, Flarida Statutes; and that my name appsears in Block 10 of Black 13 if
changed, or on an attachment with drass, with afl other fike empowered.

SIGNATURE: = cﬂ;/?mm
NAME OF SIGNING OFFICER OR DIRECTOR LA 45 Dayiron Phoo 4




