FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02015 04-17-2006 90362 005 ****51 25

1. Entity Name
WHISPERING WOODS OF CORAL SPRINGS
HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business Mailing Address -

% SUNRAE MANAGEMENT SERVICES, INC. % SUNRAE MANAGEMENT SERVICES, INC.

7071 WEST COMMERICAL BLVD., #2B 7071 WEST COMMERICAL BLVD., #28B .

TAMARAC, FL 33319 US TAMARAC, FL 33319 US

2. Prncipal Place of Business 3. Mailing Address H"H‘l“” “HI Hl“ Ilm “Ilu”l I‘l” |‘|”|‘|“I‘|“ ‘l“l‘l"m |”|||
C’/c; Benchminc, Propermy mamt._| ¢ Benth mavie Prorefy Mami

uite, Apt. #, etc. Suita, Apt. #, etc. 03312006 Cha-NP CR2E037 (11/05
7932 unles Poad 9932 Lo e Rool ; el
City & State City & State 4. FEI Number Applied For
Covin] Spnnas 7L ol Synrmas £ 59-2785413 ot Appiicabla
. . L] h
32%)QJ N LC:UEW o 3219 ~ Suntg fa) 5. Certificate of Status Desired 0O gese'gesq:;f:dmo“al
L - .' ﬂ r-J . - .
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Raglstered Agent
Ngme

SUNRAE MANAGEMENT SERVICES, INC. B@U\thmanc. Proge vhy mMClgch\g At N,
7071 WEST COMMERCIAL BLVD., #2B Suest Address (P.0. Box Number is Not Acceptable)

TAMARAC, FL 33319 74932 imdle) Poad

City Zip Code
’ coOrnl Spnngs FL | 53807

8. The above named entity sy

this staterment for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

nt.

4/4/06

SIGNATURE > -
Signature, yped e printed name of registared agent and Utle i applicatie. {NOTE: Fegistered Agant signature requined when seinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 "
THLE P O Delete TILE hrec X O cChange  [S*dtifion
HANIE NAIL, ELVIS o SANnnasarcio, DDrzy
$TREET ADDRESS | 5505 LEITNER DRIVE WEST smecraoress (4TS L€ Pher Bho uesr
6T e LIV,
arv-s1-2p | CORAL SPRINGS, FL 33067 oSk GO [P s Fo p”
Ting S 3 pelete TITLE Vile pPvre s o€ DCTlange [ Adgition
NAE EPSTEIN, PAMELA NAME paqeno, yemes
STREET ADDRESS | 7605 NW 51 PLACE smeeraooress | 1 77E Nuo S 20 plrodc <€
CITY-$T-2IP CORAL SPRINGS, FL 33067 CITY-ST-2P COUL e S = F3VLN
TIILE VP Eheiete TE Ol change [ Adgition
NAME BENCKENSTEIN, JOHN NAME
STREET ADDRESS | 4661 LEITNER DR W STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-§T-21P
TILE T v O Delete TITLE [ Change  [] Addition
NAME WRAY, GARFIELD NAME
STREET ADDRESS | 7668 NW 50 COURT SIREET ADDRESS
CITY-S1-21P CORAL SPRINGS, FL 33067 CITY-ST- 1P
TITLE D [ Betete THLE ) Change [ Addition
\J\r 1 RaMme PAGANOC, JIM NAME
STREET ADDRESS | 7772 NW 52 PLACE STREET ADDRESS
CiTY. ST.2IP CORAL SPRINGS, FL 33067 CIty-ST-2IP
TITLE O vetete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-21P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracior
of the corparation or the receiver or frustea empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

i )
SIGNATURE: ACMWW#%GNNGQFHCER OR DIRECTOR H {]: /D L( qq&fu@“‘f?%




