FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

04-23-1999 90229 018

DOCUMENT # N02015

1. Corporation Name

Apr 23,1999 8:00 am ¢
ecretary of State

HHHHG1.25

nt

h Zip
29

[20]

Trust Fund Contribution

Added to Fees

WHISPERING WOODS OF CORAL SPRINGS HOMEOWNERS ASS
1 S iR W TR A L=
. " 5807 - 90229 - 1 y ,
Principal Place of Business Mailing Addregs
C/O HAWK-EYE WANAGEMENT / ,
3901 N. FEDER .. STE. 202
BOCA RATON Fi. 1
us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 03/16/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Appliad For .
22] 27] 59-2484819 Not Applicable | '
City & State City & State ] , $8.75 Additional
E\ E‘t 5. Certifcate of Status Desired  [] Fee Required
__] Zip Country Country 6. Election Campaign Financing 0 $5.00 May Be
24

9. Name and Address of Current Registered Agent

;

10.

Name and Address of New Registered Agent

PAUL N PATTI
3901 N. FEDERAL
BOCA RATON FL

HAWK-EYE MANAGEMENT

81| Namsg

EpT

82

SUNRAF MANAGEME
Streat/-\ddrass (P.0. BoQEmeATE ! mPtablé)
A00O N STATE

RD.7+ 8TE 4004

a3

LAUDERDALE LAKES, FL 33319

84| City

FL

8s| Zip Code

2-and 64715087 Florida’ Statutes the'al

bove-named corporation submits this' statement for the-purpose of changing its registersd— -

office or regigre s of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered v] }E '
agent. | am i don 617.0503, Florida Statutes. e
SIGNATURE /] /5/ 4?/4’ ; b
o, typedfy cagistare ogbriF it herBiicable. {NOTE: Registored Agant signatur required when reinstating} yd TE P
12 d \ OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 g: ]
TmME VPD [J DELETE 11 TME OChange  [Addition | =) j‘
e BROSSARD, RICHARD 12 B
streeTaooress| 4800 LEITNER DR. N. - 13 STREET ADDRESS o
arvsrze | CORAL SPRINGS FL 33067 14CTY-5T-2P S !
TME PD [ DELETE 21TMILE [OChange  [1Addition | © |
NAME ATTERMANN, BRUCE 22 NAME ! 5
streeTaopRess| 5285 WHISPER DR 23 STREET ADDRESS I i
CITY-ST-2P CORAL SPRINGS Fi. 33067 2.4CITY-5T-2P | i
TME SD [J DELETE 31TMLE [JChanga [ Addition B
NAME LUBER, ROBERT : 32 NAME .
sTReeT aporess| 7685 NW 47TH DRIVE 3.3 STREET ADORESS
CITY-ST-ZP CORAL SPRINGS FL 33067 34, CITY-ST-2P
TME L) {] DELETE 45TME . hange  [] Addition
NAME BEUCKENSTEIN, JOHN . 4.2 NAME ] - :
smreet anoress| 4661 LEITNER DRIVE W. 43 STREET ADDRESS &M G‘Ké /UﬁTé/ /O | ;
crv-st-z¢e | CORAL SPRINGS FL 33067 44 CITY-ST-ZP .
TE D [ DELETE 54 TLE CJChange [ Additon “
NAME 'CALHOUN, STEVEN - — - 52 NAME - . ;
sTReer aopRess| 7525 N.W. 50TH CT. 5.3 STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33087 54 CITY-ST-2P
TILE ] [J DELETE 6.1 TIVLE [CcChange  [J Addition ’
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-2P W

T4 1 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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same {egal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowaered to exacute this report as re
chyffient with ap, address, with i

27

Block 12 or Block 13 if changed, or on an atta
SIGNATURE: -
4.

kadmpowered,

quired by Chapter 647, Florida Statutes; and that my name appears in

i da

~ Dayl

o L e

ime Phone #

P P



