FILED
FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O Oam

Sandra B, Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO00539 (9)

1. Corporation Name

WHISPERING OAKS CONDOMINIUM ASSOCIATION OF BREVA ‘
Princlpal Place of Business Mailing Address
/| 6500 ROSALIND AVE #7 8500 ROSALIND AVE #7
" | PO BOX 320825 PO BOX 320625
i | COCOA BEACH FL 329320025 COCOA BEACH FL 329320625 -
5 3. Date Incorporaied or Qualified 3a. Date of Last Reporl
12/22/1983 124]199
i | & Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 26 59'2295981 WM’W Not Applicable
X ¥, s Suite, Apl. 4, X i
g —] Sulle, Apt. #. etc uile, Apl. 4, sl 5. Cerlificale of Sialus Desired D 58'75 Adcrmonal
{22 Z’] Fee Required
: City & Stale City & State 6. Eloclion Campaign Hnancing $5.00 may Be
3 ) ?s-l a Trust Fund Contribulion O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
Eﬂ 25 E] m Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
MOSLEY. CURTIS R 82| Sirect Address (P.0O. Box Number is Not Acceptable)
1221 ENEW HAVEN AVE,
MELBOURNE FL 32001 8
84| City 85| Zip Code
FL [*]

11. Pursuant lo the provisions of Sections 617.0502 and 517.1508, Florida Statules, the above-named cotporation submits this statement for the purpose of changing its registered
office or registared agen\, or both, in the State of Flotida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointrent as regislered
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE -
Blgnatwee, typed o prinled neme of roglsivred agenl and Lite If appheatio {NOIE Registered Agent signalure requ red whan re-ns'ating) DATE
2. OFFICERS AND DIRLCTORS Vi 13. ADDITIONS/CHANGES 10 OFFICERS AND CIRESTORS IN 12 §
TIME PD Woren LI F/ , CFChappe [T ddition | G5
NAME COLLEY, MARK 1.2 NAME NCTT & eRuaerS # =
K owe Bbrs Jog %

swaeeraopeess | 6500 ROSAUIND AVE #07 asterooress | AN 8. SAAva Ay ¢ a
arv-st-2¢ | CAPE CAVAVERAL FL uonsize | Cocent oA £l IRAP3/ o
TINE i 19) 7 oecete 21TLE T T change [ Addilion | €
NAME JOHNSON, WILLIAM R 2.2 NAME S A™m '
sreeTaporess | 8500 ROSALIND AVE #10 23 STREFY AUDRESS
LiTy-ST-2IP CAPE CANAVERAL FL 2 4 CITY-ST-2IP
TLE S0 T GELETE 21N Sb TTchange  [] Adotion
NAME GRUBER, NANETTE J. 23 NAME
smreerappress | 8500 ROSALIND AVE #08 33 STREET ADDRESS SA4mE€
CITY-ST-2P CAPE CANAVERAL FL 3.4.0TY-51-71P
THLE T oRIETE 4110LE VPD ' L] change  [™fadition
NAME 42N RoBeer O/\{E’l(. AHof
STREET ADORESS 43 STREET ADDRESS 85‘0° 4._;@'(4 ”o A‘V ‘33 ’2.0
CITY-§T- 2P AACITY-§1-21P e‘—@.ﬂ##ﬂmb FL. -
1ML [T DELETE 51TNTLE w T change [T Additien
NAME ‘ BINAME -
STREET ADDRESS 5.3 STREET ADDRESS

] _civ-sr-zp 5.4 CITY-ST-2IP
TILE I DELETE 61 THILE [J change [T Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 $TREET ADDRESS
civy-§7-2p 64 CITY-§T-2P
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further cerlify thal 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 made under oalh; that
| am an officer or diractor of tha corporation or the receiver or ruslee empowered to exacute 1his report as required by Chapter 617, Florida Statutes; and that my name

i appears In Blook 12 or Block 13 if changod, or on an atlachment with en address. ’(0? 7'36 zr_r-
£ e e 'llm'__l"ﬂ,‘,.:ALL" ("ﬂ da ‘” V.’ V. N =2/ o,




