FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90124 041 ****61.25

DOCUMENT # 76343

1. Corporation Name

W}éiSPEHING OAKS ESTATES HOMEOWNERS ASSOCIATION,
INC.

. .:....1u|-|;4:l;l| |7llll il lllllaml 1]
03 g0f24.%; *

Principal Place of Business Mailing Address
35142 WHISPERING QAKS BLVD 35142 WHISPERING QAKS BLVD
RIDGE MANOR FL 33523 RIDGE MANOR FL 33525
us us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
[21] 26 05/25/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
EI _ . 271 . . e e - h59:2392285 — =] Not Applicabla.;.—
} City & Stat iti
City & State ty ° 5. Certifcate of Status Desired | $8.75 Addftlonal
E‘ ;] Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be
;l rﬁ] El Ml Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

81| Name

Dean J. McDonald

34379 WHISPERING OAKS BLVD

LURA F HANSCHU . 82| Street Address (P.O. Box Number is Not Accepiable)
34485 Cedarfield Drive

RIDGE MANOR 33523 8

B4| City

85| Zip Cod
Ridge Manor FL 3?523&a

T1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statyteb, the above-named
office or registered agent, or both, in the State of Flerida. Such change wag aythorized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503,/|drida

SIGNATURE Dean J. McDonald, President

rporation submits this statement for the purpose of changing its registared
ation’s board of directors. | hereby accept the appointment as registerad

%‘ brtedd— ,Zm-f -5

Slgnature, typed or printed nama of registered ageni and title if applicable. / (NQTE: qum;éd Agent sighature required when reinstabng) . 55‘
17, OFFICERS AND DIRECTORS 7 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
e VFD O DELETE 1 TIE ' Cichange  L1Addiion| ©
NAME WALLS, HENRY O 12 NAME s
sweetaooress| 34440 CEDARFIELD FIELD 13 STREET ADDRESS &
crv-st-ze | RIDGE MANOR FL 33523 14CTY-ST- 2P &
TITLE SD X DELETE 2ATMLE SD - OChange  [{Addiion | O
NAME BYERS, ANNE N. 22NME Marrino, Rae Carol A
seet aobress| 34428 CEDARFIELD DR 2asmestaDoRess{ 34359 Whispering Oaks Blvd.
CITY-ST-2P RIDGE MANOR FL 2 4 CITY-§T-ZP "Ridge Manor, FI:- 33523 - ~- -~ -
TME D [ CELETE 31TME D i CiChange ] Addition
NAME VASQUEZ, JOANNE 3ZNAME Guest, Ed it M. : '
streer aooress| 34401 CEDARFIELD DR SISTREETADDRESS | 34421 Cedarfield Drive
onv-szp | RIDGE MANOR FL 33523 34, CITY-ST-ZIP Ridge Manor, FL 33523
TME T ] DELETE 41TME i i Change [ Addition
NAME MCCREERY, D. JOYE 4 2NAME :
syreeTaporess| 34515 CEDARFIELD DR. 43 STREET ADDRESS
CITY-5T-2P RIDGE MANOR FL 44CITY-ST-2P 33523
TITLE D [ DELETE 51 TMLE cChange [ Addition
NAME RUSK, RUSSELL J 52 NAME
sTRecT A0DRESS| 34474 CEDARFIELD DR 53 STREET ADDRESS
CITY-ST-ZIP RIDGE MANOR FL 33523 54 CRY-5T-ZP C
mE PD X OELETE 61TME PD i - . DChange (& Addition
HAME .| HANSCHU, LURA F. B2 NAME McDonald, Dean J. '
smreeT anoress| 34379 WHISPERING OAKS BLVD B3STREETADORESS | 34485 Cedarfield.Drive
arv-stze ¢ RIDGE MANOR FL 64 CITY-ST-ZP Ridge Manmor., FL 33523

T3 T hereby certify that the mformation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D. JoySMeATLRE.REQIOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR V'

Wﬁ&wu;,/ 0;:/»3/49 352-583-5220

Daytime Phone #



