FILE NOW: FILING FEE IS $61.25

[ NONPROFIT B2,
CORPORATION ¥
ANNUAL REPORT

1996
DOCUMENT # 75418 (5)

1. Corporation Name

WHISPERING TRAILS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

A BRTA AR

3. Dat%ﬁféﬁ ted or Qualified 3a. D%.é?éé?’sitgﬂgegon

Principal Place of Business Mailing Address
500 AUSTRALIAN AVE 50. STE P. 0. BOX 4533
PO BOX 4533 (TEQUESTA-33469) TEQUESTA FL

W PALM BCH FL 33401

2. Principal Place of Business 2a. Mailing Address 4. FE! Nymber Apphed For
m 'éa 5§-1§48741 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, elc. iti
Suite. Ap e L, e ~ “ 6. Certificate of Status Desired ] $8.75 Add_monal
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—1 ;l Trust Fund Conlribution t Added to Fees
Zip Country Zip Country B. This corporation has hahility for intangible tax under s. 199.032,
m ;.’;] _‘.Z?I ;l Florida Statutes O ves K No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
ST JOHN' KlNG 8 DICKER' LAW OFFICE 821 Strect Address (P.O. Box Number is Not Acceptatile)
500 AUSTRALIAN AV SO STE 800
W PALM BCH FL 33401 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 61715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent lam
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . ) o . . L
Stgnatare, typed or prated name af regstared agent atul il if apcicable (NCTE Registarsd Agent sior atare: recuired wien renstatng DATE

12. OFFICERS AND DIRECTORS 13. ADDIONSCHANGES TG OFFICERS AND DIRECTORS IN 17

TINLE VPU [XDELETE 11 TITLE Ph [JCrange [ Addilion

NAME ANDERSON, TOM 1.2 NAME lSHERMAN, A ScoTT

sheerappress | 19950 TRAILSEND TEAR. 1SSTREET ADORESS | EADS LIl LAKE ~

CITY-ST-2IP JUPITER FL 1.4 CITY-51-2IP T TER FL

TITLE vrU DRACELETE 21TILE TH ClChange B Addition

NaME CROUSE, GENGE 272 HAME YAFFE, A0 0840

streer aporess | 6048 WOOD LAKE RD 2ISIREET ADORESS | 849/ cedond) 2. MAr AoRY

CITY-ST-ZIP JUPITER FL sacmv.srme | THHTEL FE

TILE hig BLIDELETE 31TILE 54 [T} Change Addition

NAME LEIKIN, SUSAN 32 NAME S ERENEY AR

sreraooeess | 19638 RED MAPLE LANE 33 STREET ADDRESS | & J& 44 20000 tREE KD

Ciry-sr-ap JUPITER FL asony.srme | TN TER FL

TLE 1D “BRDELETE 41 WTLE ) [lChange 1A Addition

NAME RUSSELL, SCOTT 4 2 NAME A JEEE/E

sreer aooress | 6646 WOOD LAKE RD sasireET a00RESs | @7y QOO AL R

LTy -ST-2P JUPITER FL sdor-si-e | Tel TER FL

TMTLE ol BoeLeTe 5 1TITLE A CJChange I Additian

NAME CARLTON, LISA ) 5 2NAME GHEL, Sy CAREL

seeraoontss | 6152 WOOD LAKE RD. 53 STREET ALORESS | BRTFE MO eSkE R

GITY-ST-2P JUPITER FL sapmv s e | JToOLTERL FL

TITLE B DELETE §1TILE ) ClCnange 1] Addilion

NAME 62 NAME SO TRE SHZEN

STREET ADDRESS B3STREH ADORESS | & A8 > JAVY AV E w7

CITY-ST-2P sacny-stae | Teky 7L KL

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat gually for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corparation or the receiver or truslee empowerad 10 executs this report as required by Chapter 617, Flodida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ %% ﬁ%%ﬁﬁfny e Gor TR

SIGNATURE AHD D OR PRINTED NAN Tt Dintrne Prone ®

CR2E037 (12/95)




