FILE NOW: FILING FEE IS $61.:!5

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744007

1. Corporation Name

INC.

WHIPPOORWILL LAKES PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business

12785 W. FOREST HILL BLVD

Mailing Address
12765 W. FOREST HILL BLVD

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 032 ****61.25

VA GAV WO

24] [2s]

20]

[30]

6. Electicn Campaign Financing O
Trust Fund Contribution

Added to Fees

SUITE 130¢ SUITE 1302
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
2. Principz| Place of Business 23, Mailing Address 3. Date I corporated or Qualifed
| 2] 08/22/1978
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Apyilied For
Lzﬂ 27] 582175457 Not Applicable
ity & Sdat i Stat it
City & Sate City & State 5. Certifcate of Stetus Desired [ $8.75 ddiional
23 2_3| Fee Required
Zip Country Zip Country $5_00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NELSON, MICHAEL H

12765 W. FIOREST HILL BLVD
SUITE 1302

WELLINGTON FL 33414

81| Name

82| Street Address (P.O. Bo: Number is Not Acceptable)

a3

84| Tity

FL

asl Zip Code

SIGNATURE

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office ¢r registered agent, or both, in the State cf Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fionda Statutes.

<. the above-named corporation submis this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed né ne of regisiarad agent and btte if applicable. (NOTZ Ragi: Agent s reqired whan ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO CFFICERS AND DIRECTOHS IN 12
TIME VPD (] DELETE 11TILE [Change  [J Addition
NAME PEARCE, GLEN 12 NAME
sreeTapoRESs| 12765 W FOREST HILL BLVD #1302 1.3 STREET ADDRESS
omv-st-2p | WELLINGTON FL 14 CITY-5T-29
TWHE ) ] DELETE 21TILE [jChange [ Addition
NAME DUICH, JACK 22 NAME
sreet aboRess| 12765 W FOREST HILL BLVD #1302 2.3 STREET ADDRESS
CTY-ST-2ZPP WELLINGTON FL 2.4 CITY-ST-2P
TME D {0 pELETE 31TME [JChange [ Addition
NAME SMITH, BURT 3.2 NAME
sTReETADDRESS | 12765 W FOREST HILL BLVD #1302 13 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 34.CITY-ST- 2P
TITLE DS (] CELETE 41TMLE [JChange [ Acdition
NAME SHERMAN, MATTHEW 4. 2NAME
sTreev anoREss| 12765 W FOREST HILL BLVD. #1302 4.3 STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 44 CITY-ST-2P
TME D [.] OELETE 5.1 TIME [CJChange [ Addition
NAME ZANIEWSKI, GARY 52 NAME
street noress| 970 WHIPPOORWILL TRAIL 5.3 STREET ADDRESS
CITY-S7-2P W. PALM BEACH FL 54 CITY-ST-2P
TME AS [ DELETE 6.1TME [JcChange [ Addition
NAME NELSON, MICHAEL 6.2 RAME
seeTanDReEss| 12765 W FOREST HILL BLVD #1302 63 STREET ADDRESS
cmv-st-ze | WELLINGTON FL 64 CITY-ST-2P

14, \hereby certify that the information supplied with this filing doaes not qualify for the exemption staled in Section 119.07:3)(i}, Florida Statules. | further certify that the information

indicated on this annual report o- suppl
officer cr director of the corporat on
Block 12 or Block 13 if changed,

SIGNATURE:

ke empowered.

wites

ental znriual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapte- 617, Florida Statutes; and that my name appears in

\Da{b/-r' %5’ 72'6‘

0042311

Daytime Phone #

CR2E037 (11/98)

PR SN



