NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75418

1. Corporation Name

WHISPERING TRAILS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

500 AUSTRALIAN AVE $SO. STE 600
PO BOX 4533 (TEQUESTA-33469)
W PALM BCH FL 33401 us

Mailing Address

P O BOX 7574
JUPITER FL 33466-7574

FILED .
Feb 25,1999 8:00 am
Secretary of State

02-25-1999 90090 016 ****61.25

|I||\I||II|IIilllIﬂl”llllllllllﬂllllllIIIIPIIIIII\III_IlIl!IIINIII!

ST. JOHN, KING & DICKER, LAW OFFICE
500 AUSTRALIAN AV SO STE 600
W PALM BCH FL 33401

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

m m 09/16/1980

Suite, Apt. #, etc. Suite, Apt. # stc. 4. FEI Number Applied For
E‘ m 59'1948741 Not Applicable

City & State City & State . Additi

i ty 5. Certifcate of Status Desirad O $8'75 Adc!monai

m ;‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24] [25] [20] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Ageat 10. Name and Address of New Ragistered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authotized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

CR2ED37 (11/98)

SIGNATURE Slgnatura, typed of printed name of registared agent and title if applicable. (NOTE: Repisterad Agant signatura required when reinstatng) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE UTE SE aquETARY [] Change ﬁ Addition
NAME FLATON, KEN 128 SCHWARTZ, LESLIE

streeTsooress| 19523 TRAILS END TERRACE 13STREETADDRESS| 6171 WQOD LAKE ROAD

CITY-§T-2P JUPITER FL 14 CITY-5T-2P JUPITER __FL. 33458

TILE TD [ DELETE 2.1 TIILE DIRECT Ol.? [ Change Addition
Nave YAFFE, HOWARD 22N ROSENENFELD, IRVING

steeraooress| 6191 WOOD LAKE ROAD 23SREETAORES| 19676 RED MAPLE LANE

CiTY-5T-2P JUPITER FL 2.4 CITY-ST-ZP IUPRTTER Br 22450

TME SD [XDELETE A TTLE L= e g e g i Y P = e gy v ) ‘ [jChange mAddeDﬂ
. KEARNEY, NANCY e %é EES;%R RICHARD |

streeTaporess| §164 WOOD LAKE ROAD 33 STREET ADDRESS 6079 WO ’ LAKE RO

CITY-$T-2iP JUPITER FL 34, OTY-ST-2iP RETE HE)D RN AD

TLE D [J DELETE CATIILE JUFTITER, FL 33430 ] Change ] Addition
N RUE, PATT! "

streer aporess| 6672 WOOD LAKE ROAD 43 §TREET ADDRESS

CITY-ST-2IP JUPITER FL 44 CITY-5T-2P N

TILE D Q DELETE 51TME [JChange (7] Addition
NAME BRYAN, DONNA 52 NAME

sreeT Aporess| 6217 SAND PINE COURT 5.3 STREET ADDRESS

CITY-ST-21P JUP"ER FL 54 CITY-8T-2P

TME D (3 DELETE 64TMLE {[JChange [ Addition
NAME SONNTAG, SHARON B2NAME

sTreeT anoRess| 6153 SAND PINE COURT 6.3 STREET ADORESS

CITY-ST-2IP JUPITER FL 64 CITY-5T-2P

14. | hereby certify that the information supplied with &
indicated on this annual report or supplemental

jarfiling goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
abeDbrt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
se empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

/(25799 . 5K/ o ~BBZ23
[ Date, . Daytime Phone #



