2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0539

1. Entity Name

WHISPERING OAKS CONDOMINIUM ASSOCIATION OF BREVA

FILED |
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90041 013 ****5] .25

Principal Place of Business I Mailing Address
8500 ROSALIND AVE #7

PO-BO¥-32082Y PO BOX 320825
COCOA BEACH FL 329320825

B0 ROSALINDRVE ¥~
COCOA BEACH FL 328320825

2. Principal Place of Business , 3. Mailing Address

MUARIATRR RN R

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3183293 Not Applicable
- 7 -
Zip Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T I e e = Name = == = —= =
Street Address (P.O. Box Number is Not Acceplable)
MARILYN A RIGERMAN . ‘ P
200 N FIRST ST
COCOA BCH FL 32831 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislergd_p_f_fice or registered agent, or both, in the state of Florida.
SIGNATURE '
Slgnature, typed or pnnted name of registéred agent and tie if applicable, {NGTE: Registered Agent signature required when reinstating) DATE
WO ,
FILE NOW: 9. Election Campa'%;:‘lnancing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contritfution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . P Gelzt TIME ) - OChenge  Beracdition | &
RAME GRUBER' NETTI g Shunn OF?T g Vf“- Hi lq Ve v e S}
‘ [ B Iwn
STREET ADDRESS | 205 S BANANA RIVER BLVD #303 STREETADSRESS | £+ 5§~ @ 3~ 2
CITY-ST-ZIP COCOA BCH FL CITY-SI-ZIP Cu,oe_ Cosmavera! = L S aw §
TITLE TD Bekpeeta TITLE - SJ OcChange  Pddition |G
e JOHNSON, WILLIAM R R @Robert: O'Nesl) -
STREET ADDRESS | §500° ROSALIND AVE #10 : SREETADDRESS | s o (Lo sa-lind vem
-CiTY-ST- 28— |- CAPE-CANAVERAL Fliwdr—iommmie ~ . OVST_| Cove Cuneveral /mL. 3830 . . .
TiTLE S0 ’ ‘ O pelete TITLE ! [ change [ Addition
NAME GRUBER, NANETTE J. - NAE
STREET ADSRESS | 8500 ROSALIND AVE #09 STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERALFL CITY-S7-2IP
e ‘ ' [ pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE . y [ Detete TITLE [JChange  [] Addition
NAME . ] 1 NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver-or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& '3/—-00
Date Daytime Phone #




