2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # N03000005558

1. Entity Name

WHISPER MOUNTAIN MINISTRIES, INC.

03-07-2007 90020 008 ****70.00

Principal Place of Businass

13720-1 BEN C PRATT
SIX MILE CYPRESS PKWY, STE. 1
FT. MYERS, FL 33912

Mailing Address

PO BOX 60893
FT. MYERS, FL 33906

40031199

DO NOT WRITE IN THIS SPACE

VAR RO G

01082007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
56-2368454 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired N Fee Required

6. Name and Address ¢f Current Registerad Agent

ELAND, GHarees Alan
13720-1 BEN C PRATT/SIX MILE CYPRESS PKWY
FT. MYERS, FL 33912 -

AP

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase cf changing its fhgisterad, off

tha obligations of registered agent. M
SIGNATURE A(ﬁN ElaND ,[/

agent, or both, in the State of Florida. | am familiar with, and accept

’ 2({ew/o}
‘Signature, (yped or prinled name of ragistered agent and tite il appiicable. (NGTE: Regitieradhbgent s:gnatuie requined when (snstatng} DATE 7
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, Added to Fees

Due by May 1, 2007

10. QFFICERS AND DIRECTORS
TME PD :
NAME PAUL, MARTIN * -

STREETADDRESS | PO BOX 60893
CuTY-ST-2P FT.MYERS, FL 33906

1ME Vv

NAME PAUL, NICHOLAS
STREET ADORESS { PO BOX 60893
CITY-ST-2P FT. MYERS, FL 33906

TITLE ST

NAME WERNER, CASSAUNDRA
STREETADDRESS | 2006 COATSDALE LANE
CITY-S1-2IP MATTHEWS, NC 28104

IME VCD

NAME CHESNUT, STEVE
STREET ADDRESS | 6701 IDLEWILD ST,
CITY-ST-2I FT. MYERS, FL 33912

TE cD

NAME JOLLIFF, TRAVIS SR

STREET ADDRESS | §361 CORPORATE PARK CR, STE. 1
CITY-ST-2P FT. MYERS, FL 33912

TITLE TD

NAME MCMICHAEL, KEVIN
STREET ADDRESS | 6862 MAGNOLIA LANE
Ciry-5T-2P FT. MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this (iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaentat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an cfficer or director
of the corporation or the receiver of trustee empowered (0 exacute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., ¢r on an attachment with an addrass, with all oth4rlike empaowered.
C

SIGNATURE: 777 A [i

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

2] £28-279-Fe5t

Daylimg Phong #




