ING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT S0k Secretary of State
1996 RE DIVISION OF CORPORATIONS

DOCUMENT # NO0539 (9)

1. Corporation Name

WHISPERING OAKS CONDOMINIUM ASSOCIATION OF BREVA

0, . VOO B RSB

NONPROFIT

Principal Place of Business Mailing Address
8500 ROSALIND AVE #7 8500 ROSALIND AVE #7
PC BOX 320825 PO BOX 320825
COGOA BEAGH FL 329320825 COCOA BEACH FL 328320625 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/22/1983 04/28/1995
2. Principat Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] [26] 59-229598 1 Not Applicable
ite, . #, etc. Stite, Apt. #, et iti
Suite. Apt et Lo, e el 5. Certificate of Status Desired O 58'75 Adqmonal
51 ;’_I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5,00 May Be
23 E' Trust Fund Contribution Addad 1o Fees
dle] Country Zip Country 8. This corporation has Sabilty for intangible tax under s. 199.032,
;q ;;I 29-| ?6] Florida Statutes O Yes (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOSLEY. CURTIS R 82| Stwect Addicss (P.O, Box Number is Not Acceptable)
1221 ENEW HAVEN AVE. =
MELBOURNE FL 32901
84| City FL las‘ Zip Code

11, Pursuant to the pravisions of Sections B17.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, ar both, in the State of Flonda. Such change was authorized by the corperation's board of directors | hereby accent the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ [ e - . _— [ B,
Signature, typwd or pnted fame of registered ager L and s | anpl saki (NCITE Ragered Agent sinaluars regire whes reinstating! DATE ’Ll'?

12. OFFICERS AND DIRECTORS i3 ADGITIONS CHANGES 10 OF FIGERS AND DIRFCTOHS 1N 12 o

TLE PD wDELEIE 11T < Pd (Rerange [ Additarn g

NAME CAHALAN,PATRICK 112 NAME Colle mMARK #,, 5

STREET ADDRESS 1637 LEMA DR. SASTREET ADDRESS | @ gy Wosaceasd Av &

Cify-ST-2Ip TITUSVILLE FL ATy -ST-2P vVER . 32920 &

TInE ™ @DELETE Z1TLE o _ N O Changs Addton | ©

NAME GRUBER, NANETTE 22 NAME “oo el Am Jordy=o (o

sreeTADORESS | 8500 ROSALIND AVE #09 23STHETNICRESS | P @ © LOTAAR P v

LiTY-S1- 20 CAPE CANAVERAL FL 2 4CTY-ST-2P Cape Can AVEeRAC Ft. 32 72

e SD ?‘DELETE 3L sy i B Crerge [ Additon

Nkt COLLEY, MARK 32NAME wanere J. Geungi

srneeTaDoRESS | B500 ROSALIND AVE. . #7 JISTREET AOORESS | @ € 0 Losatihd AV #0097

CITY-§7-2P CAPE CANAVERAL FL ssomste | Aare (YAN AVELAe, F¢, 32920

TITLE CIDELETE 41 TITLE = Cichange [ Addtion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-S1-2P 440ITY-51-2P

TITLE [ JDELETE 1 TITLE [QCrange  [T] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CTY-S1- 2P S40ITY-51-2P

TITLE [JDELETE 61 TIHE Oichange [ Addition

NAME ' £2 NAME

STREET ADORESS & 3 STREET ADDRESS

GirY-S1-2P E4LIY-ST- 2P

14, 1 do nereby certify that the information supplied with this fling is volntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered 1o execute this report ps required by Chapler 617, Florida Stalutes; and that my name
appears in Biack 12 or Block 13 if changed, or o an attachment with an add}e!&,

J g RUBCZ ;én@// //_A— Rt P A AN /Y it 3 WS g

SIGNATURE: /Lé&:ﬂ?’ e Gortn-s Frome ¥

EIGNATURE AMD TYFED OR PHINTED NAME OF SIGNING QFFICER OR DIRECT




