i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOD539 A retory of State™

ofe e o ok
WHISPERING OAKS CONDOMINIUM ASSOCIATION OF BREVA 04-11-2002 90093 037 #6123
RD, INC.
Principal Place of Business Mailing Address
8500 ROSALIND AVE #7 8500 ROSALIND AVE #7
PO BOX 320825 PO BOX 320825
COCOA BEACH FL 329320825 COCOA BEACH FL 32932-0825
T s AR
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593183293 Not Applicable
Zp e :—__Country 3 I Zp N |- Country . . 5. Certificate of Status Desired . wggg?ql.:gtlorla:l - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR'LYN A NGEHMAN Street Address (P.O. Box Number is Not Acceptable)
200 N FIRST ST
COCOA BCH FL 32831

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE
Slignature, typed er printed name of registerad agent and titie if applicable. (NOTE: Registerac Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added {0 Fasas Departmen[ of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O pelete TIMLE [ change [ Addition
A EVANS, SHANNAN [ e
STREET ADDRESS 85m ROSWUND AVE STREET ADDRESS
CITY-3T-2IP CAPE CANAVERAL FL 32920 CiTY-§7-2ZIP
TILE 10 O pelete TITLE [ Changa  [] Addition
NAME O'NEILL, ROBERT NAME
__|_svmeer a00RESs 18500, ROSALIND AVE. STREET ADDRESS L

CITY-ST-21P CAPE CANAVERAL FL 32920 CITY-ST-2iP
TIiE sD B elete e >3 [ Change  [M-nddition
NAVE GRUBER, NANETTE J. | e Comdy (Flten berger
STREET AO0AESS (8500 ROSALIND AVE #09 swezraoeess | § s 8 Los ol ind Qe
UM-ST-2P | SAPE CANAVERAL FL CITY-ST-2IP Cles 3 £ Ceana v eray L F oy Ao
TiLE [ Delets TILE U O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE J Delete I e [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S7-2IP
TITLE O delete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrignt with an address, with all other like empowered.,

0070205

CRZE037 (9/01)

SIGNATURE: (lily 55D Camdy (Plenbery or < ->-v02

et
0 NAME OF SIGNING OFFIPER DR DIRECTOR

el B



