FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

Secretary of State
DOCUMENT # N05000004993
1. Entity Nome 03-13-2006 90070 042 ****6] 25
WHISPERING TRAILS HOMEOWNERS ASSOCIATION OF
WINTER HAVEN, INC.
Principal Place of Business Mailing Address ﬂ‘ R
3100 CLAY AVE., STE. 275 3100 CLAY AVE,, STE. 275
ORLANDO, FL 32804 ORLANDO, FL 32804
A I
2. Principal Place of Business 3. Mailing Address Iﬂ .'ll i
Suite, Apl. #, elc. Suite, Apt. #, etc. 03032006 Chg-NP CRZE037 (11/05)
City & Stale City & State 4. FEI Ngmber Applied For
0 -2889c0% Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ Engqm;’:""a'
8. Name and Address of Current Registered Agont 7. Name and Ad of New Registered Agent
Name
F&L CORP
ONE INDEPENDENT DR., STE. 1300 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-5017
City FL f Zip Code

8. The above named entity submiils this statement for the purpose of changing is registered office of registored agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE
. Signature. typed or prnted nama ol 3 agent and 1tie {NOTE: F Agent recued whon ) DATE
Filing Fee Is $61.25 9. Eilection Campaign Fnancing $5.00 May Bo Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Foas Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME op O oetete TE [ Ghange [ Arition
| e KRAMER, STUART A. NAME
_STREET ADDAESS | 3100 CLAY AVE ., STE. 275 STREET ADDRESS
CIy-§1-2P ORLANDO, FL 32804 GTY-ST-2P
THLE DvVT [ Detete HTE [ Cange [ Aodition
MAME HAMHNER, DWAYNE R. NAME
STREETADDRESS | 3100 CLAY AVE., STE. 275 STREET ADDRFSS
CITY-ST-ZP ORLANDO, FL. 32804 CY-ST-2P
TRE DS O Dekete TME Cdchange [ Aodition
NAME LEVY, EVELYN NAME
STREETADDRESS | 3100 CLAY AVE., STE. 275 STRECT ADORESS
civ-5-2¢7 | ORLANDO, FL 32804 GITY-51-2P
e [ petete TLE O crange [ Akition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TME [ Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P Crmy-St-2pP
TITLE {1 Detete TITLE I change [T Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS . PR
ciy-ST-29 /-'\ Giry-St-ap y o o I |

12. | hereby certify that the Mlormation su‘pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’| further ceitily that the information
indicated on this re o supplemnenial repait is true and accurate and that my signature shall have the sama legal effecl as if made under cath; that t am an cfficer or director
of the corposation or i receiver or trystee empowergti to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an att nt with ar/address, wilttyall other like empowered.

SIGNATURE:

2-§-04 1 £9%- 9e9

nﬁm‘rw?ioa NAME OF OFFICER OR " Deytme Phone #




