FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OO am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT
Secretary of State

,'i|"‘ E 3

1998
PQGUMENT # (@
WHISPERING OAKS CONDOMINIUM ASSOCIATION OF BREVA

D A O A

Principal Place of Business Mailing Address
8500 ROSALIND AVE #7 B300 ROSALIND AVE #7 3. Date Incorporated or Qualified
PO BOX 320825 PO BOX 320625
f 0825 A BEACH Ft. 32902 4. FEI Number Applied For
50-3183203 Not Applicable
2. Principal Pl f Bi 2a. Mail Add
Principal Place of Busmoss aling fddrass 6. Cerlificate of Stetus Desired O $8.75 Addtional
m ;l Fee Required
Suite, Apt. #, elc. Suito, Apl. #, etc. 6. Elgction Campaign Financing $5.00 May Bs
22 27 : Trust Fund Contribution M Added 10 Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] Bdves e
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 -‘:‘EI 0 m Personal Property Tax due June 30. Oves Mo
#. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name R
n;\‘lcs.r-‘ lvn ﬁ"’ @«' ® v sy
MOSLEYCURTIS R 82 Stroet Address (P.GJ Box Number is Not Accel ablg
4024-ENEW-HAVEN-AVE- e Aottt Eieety S ¥eaals
MELBOURNE-F+-32001 3
84| City, 85| Zip Code
Cocon Beuai_ FLJ I DA R ¥y
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerad agent, or both, in tho State of [lorida.Sustrghange was aqgworized by the corporation's board of directors. | hereby accept the appointmeant as registared
agent. | am faQifiar with, and accem the abligg s 0617. 503, Florida Statutes.
SIGNATURE T (ann g A d aﬂ‘—“""/ M oty n 4 ﬁr’ 9, €Chas > % P
Sigoahfe, typact oo grinted nivme gf fegttored ggefil and tille « appicabilg {NCTE Rogistered Agen sighalre requirad when regelating) 7 DATE
12. OFWICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD ] DeLete 14 TITLE [Jchenge [T Addition
NAME GRUBER, NETTI 1.2 HAME
smeeraporess | 205 § BANANA RIVER BLVD #303 1.3 STREET ADDRESS
CiTY-ST-2P COCOA BCH FL 14 CITY-ST- 2P
TME T 1] DELETE 21 TME L] Change T Addition
NAME JOHNSON, WILLIAM R 22NAME
stager ADoress | 8500 ROSALIND AVE #10 23 STREET ADDRESS
TY-51-2P ‘CAPE CANAVERAL FL 2 4 CITY-ST-2P e
e sD 7 CELETE 31TmLE [Jchangs T Addition
NAME GRUBER, NANETTE J. 3.2 NAME
sreer aporess {8500 ROSALIND AVE #09 2.3 STREET ADDRESS
CIrY-S1-2P CAPE CANAVERAL FL 34.CITY-ST- 28
TLE VPD P& OELETE 41TME L] Change  L.J Addition
NAME O'NEIL, ROBERT 4.2 NAME
streer aDoRess | 8500 ROSALIND AVE #08 4.3 STREET ADDRESS
CiTY-81-2P CAPE CANAVERAL FL 44 CITY-5T-2P
e [ GELETE B1TIE CJCrange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 1P 5.4 GITY-S1- 21
TITLE [T oetere 61TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-8T1-2P 6.4 CITY-5T-2P

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual ropod is fruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tho corporation of the receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changad. or on an aftachment with an addross
SIGNATURE: / t/ag /PP #or 783 é 208

CR2E037 (1087)



