FILE NOW: FILING FEE IS $61.25
NONPROFT 5 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION - _ Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS S e Cl’et ary Of St ate

POCUMENT # 754186  (5)
NIRRT TRRR A

WHISPERING TRAILS HOMEOWNERS ASSOCIATION, INC.

Princlpal Place of Business Mailing Address
500 AUSTRALIAN AVE S0. STE 60 P O BOX 7574 3. Date Incorporated or Qualified
PO BOX 4533 (TEQUESTA-33469) JUPITER FL 33468-7574 09/16/1980
W PALM BGH FL 33401 us / -
4. FEI Number Applied For
59-1948741 Not Applicable
2. Principal Place of Business 22. Mailing Address 5. Certificate of Status Desired O $3_75 Adqnional
;-I El . Fee Required
Suite, Apt. #, etc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ E[ Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El EI E Yes |:| No
Zip Country Zip Country 8. This corporatian owes or has pald the current year Intangible
E! ;.‘Shl El ;‘ Personal Property Tax due June 30, [ Yes [ENO
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ST JOHN. KING & D]CKER, LAW 0FF|CE 82| Street Address (P.C. Box Nu?ﬁber is thﬁAcceptable)
500 AUSTRALIAN AV SO STE 600 . .
W PALM BCH FL 33401 5
| cy — EL [® Zip Code

1. Pursuant o the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directars. | hereby accept the appoiniment as registered
agerit. | am familiar with, and accent the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signaturs, typed of printac nema of registarad agaent and title if applicable. {MQTE; Rogisterad Agent signatura required wheon rainstating} ! DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 11TIE { I Change ] Addifion

NAME FLATON, KEN 1.2 NAME

streer apoRess | 19523 TRAILS END TERRACE 1.3 STREET ADDRESS

CITY-57-TF JUPITER FL 1.4 GTY-5T-2IP

TITLE m L1 DELETE 21 TiMLE LI Change LT Addition

NAME YAFFE, HOWARD 2.2 NAME

staeeT aDoReEss | 6191 WOOD LAKE ROAD 2.3 STREET ADDRESS

CITY- 5T-21¢ JUPITER FL 2.4 CITY- 5T-7P L B L

TMLE SD [ DeLETE a1 TILE [{Change [ Addition

NAME KEARNEY, NANCY 32 NAME

smeeT appaess | 6164 WOOD LAKE ROAD 3.3 STREET ADDRESS

COITY-57-219 JUPITER FL 34, CITY-ST-ZP ] ] ]

THLE D L1 DELETE 21 TMLE [IChange L] Addition

NAME RUE, PATTI 4.2 NAME

steer anpegss | 6672 WQOOD LAKE ROAD 4.3 STREET ADDRESS

CITY -57-ZP JUPITER FL 44 CITY-81- TP

TOILE D LI DELETE 5.1 TITLE | 1Change [ Addition

NAME BRYAN, DCNNA 5.2 NAME

streevsooress | 6217 SAND PINE COURT 5.3 STREET ADORESS

CITY-5T-21F JURITER FL 5.4 CITY-ST-2Ip

THLE D [T DELETE 6.1 TMLE [l Change [ Addition

NAME SONNTAG, SHARON 5.2 NAME

seerAnoRess | 6153 SAND PINE COURT 6.3 STAEET ADDRESS

CITY-5T-2P JUPITER FL £.4 CITY-ST-21P L L
ion supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the infarmation

14. | hereby certify that the Informa
Indicated on this annual repo
officer or director of the cor|
Block 12 or Block 13 if

r s lemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
7 the receiver or frustee empowered to executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in
In an attachment with an address.

F 0l HRED o lae SEr- BIs5 -l s

CR2E037 (10/97)




