2004 HOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am
Secretary of State

DOCUMENT # 744007

1. Entity Name

WHIPPOORWILL LAKES PROPERTY OWNERS'
ASSOCIATION,INC.

03-22-2004 90052 034 ****g1 .25

Principal Place of Busingss. Mailing Address B
2994 JOG ROAD 2994 |0G ROAD 9 4 0 3 3 5 ?
SUITEB SUTEB
GREENACRES, FL 33467 U5 GREENACRES, FL 33467 US
R — IR RO E TR ORA
Suite, ApL. #, Bic. Suite, Apl. #, etc. 01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2175457 Not Applicable
. aip B Couniry ap Country 5. Cortificate of Status Desired (W] Eg':gu‘r:gm”a'

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registered Agent ™~

CMC MANAGEMENT INC

Name (dfﬁ- éd_,\f‘lw..;l\-

2994 JOG ROAD Street Address (P.0. Box Npmber isjNot Acceptable)
SUITE B 2 294 }‘S&\ /%uolz
GREENACRES, FL 33467 5;‘ fe A Y

City

FL l Zip Codegg?é J

ey EC 3

8. The above named entity submits this "- By
the obfigations of registered agent 7

e purpose of changing s registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

f(@—‘f/ é@N:5 L /wahf—r'

{NOTE: Ragistered Agent signature required when reinstating)

Sl L 75,09

Filing Foo Is $61.25 9. Eleciion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Datete TLE PD [ Change Xg Addition
NAME SMITH. HB NAME Timoth Sar nt
STREET ADDRESS | 825 WHIPPOORWILL TRAIL STREES ADDRESS Y =arger
CM-ST-ZP | WEST PALM BEACH, FL 33411 ovsze | 209 Whippoorwill Blvd.
— D C owms T West—Palwm Beach, FLI 33 O |
NAME ALONSO, LOURDES NAME
STREET ADDRESS | 732 WHIPPQORWILL TRAIL STREET ACDRESS
CITY-ST-2P WEST PALM BEACH, FL 33411 CITY-57-21P
otme_ ___ |.SB ) __ [ Delete L ome VvVED [ Change Q}Qddilion
NAME VAZQUEZ, MARIE NAME Mark Pignato
STREET ADDRESS | 890 WHIPPOORWILL WAY SREETADDRESS | 765 Whi ppoorwi 11 Blwvd
ony-s-ap | WEST PALM BEACH, FL 33411 CITY-ST-2IP W - )
TLE D [J Desete ME [ Crange [ Addition
NAME KOLSHAK, MAX NAME
STREET ADGRESS | 800 WHIPPOORWILL TRAIL STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL. 33411 CITY-ST-ZIP
TIILE ] [ Detete YIILE [ Change [ Addition
NAME SHERMAN, MATHEW NAME
STREET ADDRESS | 864 WHIPPOORWILL ROW STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CiTY-ST-ZIP
TALE D [ petete TITLE [ Change [ Addition
NAME WIEDER, JOEL NAME
STREET ADDRESS | 798 WHIPPOORWILL ROW SYREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIG‘mﬁHE AND TYPED OR FRINTEDX NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #

(



