B T FILED

Apr 03,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-03-2007 90013 022 ****5] 25
DOCUMENT # 744007
1. Entity Name
WHIPPOORWILL LAKES PROPERTY OWNERS'
ASSQOCIATION,INC,

Principal Place of Business Mailing Address
/0 DAVENPORT PROFESSIONAL PROP. MGMT, INC  C/O DAVENPORT PROFESSIONAL PROP MG, INC. 40049029
6620 LAKE WORTH ROAD, SUITE E 6620 LAKE WORTH ROAD, SUITE E
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address Hllm ‘“H mm "m"m ‘Il‘ I‘m I‘I” M” l‘l“l‘l” M”m |‘ ‘"‘
Suite. Apt. #, alc. ' ‘ Suita, Apt. ¥, elc. 01082007 Chg-NP CR2E037 (12!06)
City & State L City & State 4, FEI Number Applied For
o 59-2175457 Not Applicable
Zip Couniry, dip Country 5. Certilicats of Status Desired O $8.75 Adgitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKER, KRIVOK & STOLOFF
1818 AUSTRALIAN AVENUE, SUITE 400 Street Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL: 33409
City FL | Zip Code
8. The above named entity' submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.
SIGNATURE
Signature. typed or pninted name of ragrsterad agent and tike f applicable (NOTE Registerad Agent signature required when teinstanng) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
T VPD O Delete T Treo e T orecor ®Trange [ Addition
NAME SARGENT, TIMOTHY NAME ‘
SIREET ADDRESS | 909 WHIPPOORWILL BLVD STREET ADDRESS
CITY-§7-2IP WEST PALM BEACH, FL 33411 CITY-ST-2P
TWLE PD [ Delets IITLE . O Change [ Addition
NAME PIGNATO, MARK NAME
STREEF ADDRESS | 765 WHIPPORWILL BLVD STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33411 cimy-51-2F ) .
ME SD 4 Getete TIRLE SGMM “Diwvecior ] Change [ #Aodicion
NAME KNIGHT, KAREN NAME i nradl = rauneane,
STREET ADDAESS | 865 WHIPPOORWILL ROW SIHEET s0oRess | T2 Whe pp:vwl ¥ Wy
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP wWed Fo 334}
o ™ 71 Delcte i Vice. Pressden® [ Change  EAAccition
NAME KOLSHAK, MAX NAME D uncAn , ShErmoay
STREET ADDRESS | BOO WHIPPOORWILL TRAIL seEeTADORESS | 788 Wh \:Paorwt“ \J\h.u\
oIv-si-zp | WEST PALM BEACH, FL 33411 oS- WP L 334u .
TITLE D P Delte TILE Drretoy [ Change [ Addition
NAME SHERMAN, MATTHEW NAME Do ko E Lée,,n(
STREET ADDHESS | 864 WHIPPOORWILL ROW STREET ADDRESS | 1 %590 Wh wppoeranlt Bwa
on-st-zF | WEST PALM BEACH, FL 33411 CITY-57-2P wWeih, Fo 3341
TLE D Delete TALE TD ety K O._xi ag [7] Change -Eﬁmdition
HAME SMITH, BURT HAME ‘Lo man'\me ; “
STREEF ADDRESS | 825 WHIPPOORWILL TRAIL swecT sooress | e 8 Whe ppa)(“u..n\( ?ON
GTY-ST-ZP | WEST PALM BEACH, FL 33411 av-sie | WPl FL o 33N
12. | hereby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad Lo execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen%WrEd
info
SIGNATURE: S1osfo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phone #




Aaddhom

ATTACHMENT ~ -
0D 09
1= 149067



