—

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

| FILE NOW: FIL}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporaton Name

OCIATION, INC.

(8)

WHISPERING WOODS OF CORAL SPRINGS HOMEOWNERS ASS

Principal Place of Business

1100 SOUTH STATE ROAD SEVEN

Mailng Address

1100 SOUTH STATE ROAD SEVEN

WIS BATR AN ERMTRTA

SUTIE 100 SUTIE 100

MARGATE FL 33068 MARGATE FL 30068 3. Date Incorporated or Qualified 3a. Dato of Last Report
| 03/16/1984 02/28/1935
2. Pringipgl Place of Busine‘s_fa_ 2a. Mgling Addrass 4, FEI Number Applied For
21] 6/0_ SanyesT ngmm’[ﬁc 26 7 b StnvesT Mauegan® Tac 59-2484819 Nat Applicatle
—suils, ant n et _ v uite, Apt. #, 6lG. v Y ] . $8.75 Additional
o] | §. 51 PL.2 BY [ Yl 5. 57 81D 4 §. Certfcate of Staws Desired [ Feo Roquired
| Giiy 8 State itg & State 6. Eloction Campaign Financing $5.00 May Bo
L.?Tl Wﬂ. L ‘F}é- a Wd e j l)é ﬂ' Trust Fund Contribution O 4 Added to Fees

4 Coyritry
s Ul 5.

o §9306/? ;;f“t”ﬂ 5.

Florida Statutes Yes [ No

B. This corporation has liability meble fax under 5. 199.032,

33065

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

1100 SO. STATE RD. 7, SUITE 100
MARGATE FL 33068

SUNVEST MANAGEMENT SERVICE CORP.

e EvinvesT MavesemesT , T

P.O. ?‘Nug\b?{s Nm:)lau@ # Lf

81
a2 Strec:ﬁt‘rw
83
B4

“ Wargate

85

FL

89%¢s

IKED

£ ool thz obligations of,

4 SIGNATURE

both, in the State of Fiori

Parsuant to the proyisons of Sections B17.0502 and £17.1508, Forida Statutes, the above-named corporation si
Such change was autharized by the corporalion’s board of di

503, Flarida Statutes.

nits this statement for the purpose of changing its registerad office
tors. | hereby accept the appointment as registerec agent. | am

Sheldon (rotdbect

44

[)72/

CR2E037 (12/95)

C e, Ty O it ncamie of rogiaT o agpit @t bl it applable INOTE: Reogisiored Agonl sgnaturs rcuired when reinslating!

12 OFFIGERS AND DIRECTGHS 13. ADDTIONSTCHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE PSD [CJDELETE 1.4 TILE [JChange ] Addition
NANE BOLOTIN, IRVING 12 NAME
simeel anoress | 700 NW 107 AVE. 1.3 SIREET ADDRESS
CY-81-2P MIAM: FL 14 CITY-51-2

it A7) [CJOELETE 217 [3change [ Additian
HAME SCHRAGER, MARLENE 22 NAME
srernaoness | 7600 NOB HILL RD 23 STREET ADDRESS

Loy 5T TAMARAC FL 2 4CITY-ST-2P
TITLE vD [CJDELETE 31THLE [dChange  [] Addition
NAME HUTCHISON, MICHAEL 32 NAME
seeranchess | 8190 STATE ROAD 7 3.3 STREET ADCRESS
CIY-SI-7P DAVIE FL 34 CNY-§1-2P SO, 2 oA
L CIDELETE 41TITLE tﬁémﬁ‘gzé:”dlb—é?'—? foe [ Addition
HAME 42 MaME kb1, 25
STHEET ADDRESS 4.3 STREET ADDRESS

| cmy-51-2¢ 44CIY-51-2P
THILE [CJDELETE 51TITLE [IChange ] Addition
nALE 5.2 NAME
SIAEE] ADDRESS 5.3 STREET ADDRESS

| cavesize S4CITY-ST-2P
TLF [ JDELETE 61 %lLE Clchange [ Addition
HAME 6.2 KAME ¢
STREET ADURESS £3 STAEET ADDRESS 5
CIry-ST-2P 64 CITY-57- 2P ™y

v}-é

SIGNATURE: _~

CALEDE 7 et
GNATURE AND TYPED ORPRINTED NAME OF 5
”~ o

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k},
certfy thal the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute thi
appears in Block 12 or Block 13 if changed, or an an altachment with an address.

Fiorida Statutes. I further
tegal eflect as if made under

s reporl as requirad by Chapter 617, Florida Statutes; and that my name

295 Bz ForS

ING OFFICER OR DIRECTOR

Date




