NONPROFIT
CORPORATION
ANNUAL REPORT

Kat

FLORIDA DEPARTMENT OF STATE

Secratary of Stale
DIVISION OF CORPORATIONS

L S

heoring Harris

FILED

1999

DOCUMENT # NO65

1. Comoration Name

WHISPERING PINES EAST SUBDIVISION, INC.

Secretary of State

02-22-1999 90020 017 ****g] .25

S

—_—

Principal Place of Business

P.Q. BOX 20452
TALLAHASSEE FL 37)e

Mailing Addrass
P.O. BOX 20452

TALLAHASSEE FL 32318

+ Feb 22,1999 8:00 am

e ey gttt A e e

- . GO R e et e

'

VAR AC R

2. Principal Place of Buzinass 3. Mailing Address 3. Date Incomorated or Quatifed .
! v 12/11/1984 |
Suite, Apt. #, efc. Sulte, ApL #, eic. 4. FE) Number Applied For 5
! 7] 580563128 Mot Applicable | .
N City & State m Clly & State 5. Cerlifcale of Status Dasied siﬁimm"" |
' F) Counfry Zip Gountry & Elsction Campaign Financing $5.00 May Be i
<! [25] y }Z} [30] - Trust Fund Contribution g Added to Fegs N
T 5. Namo and Atdress of Current Regiatered Agent T0__Name and Address of New Registerad Agent ' ,
C. 81} Namo .
LINGERFELT, SHIRLEY 8%] Sirest Address (P.0. Bax Numbar 5 Not Acceplable) |
8476 BILK DR i
TALLAHASSEE Ft 32310 b3
84| City FL lss[mpCode
14, ; 7 2 . i ] its registered
B B O S e e T e T L s
agent. | am famiiar with, and accept the obiigations of, Section §17.0503, Florida Statules.
SIGNATURE Eignaiora, typ#d or poniod NAME of Tegrehmd agant and Ui 1 EpRwcachs. TROTIE Froghaared Agarh Soneies regUive whan TRREiTg) OATE o
iz OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORG N 12| £
[ [T DELETE LUME [QChange  [JAddifiony .
e UNGERFELT, SHIRLEY 12 NAME 5
s azmess) PO, BOX 20452, N/A 1. §TREET ADDRESS D
stz=_ | TALLAHASSEE FL 32318 {ALITY.ST-29 14
_ VP ERELETE 2ITME 4 P.’ - Htrarge [ Aslin | O
: PAFFORD, JAMES 2200 W%’* Lorner
_cscemz=s; .0, BOX 20452, NA zsmeenoneess| L2 0 - & g
| TALLAHASSEE FL 32316 oz | FEL  foloe 32310
. D T CELETE 11 TILE [JChamge ) Addiion
- WILLIAMS-SIGMAN, BILL 1ZHE
1anesst PO, BOX 20452 (N/A) 43 STREET ADORESS
stze ) TALLAHASSEE FL 32316 34, T 51-2P
- T [ DELETE 21 TE [JGhange 1 Acditon
— e EINKSANDRA s L e S
__seooress; PO, BOX 20452, N/A 43 STREETADDRESS
sz TALLAHASSEE FL 32318 AACITY-ST.2P
_ D JFOELETE 61 TmE D. Lo /ade Wlnarge [ Addion i
- WHITRELD, BETTY SZHAME f-’v\)" M;‘_’
s P.O. BOX 20452, NA amemiavess| & 473~ Bty Colar 2
sr2e | TALLAHASSEE FL 32316 | seomvsr e ip'-f'd{f; I 32310 = — |
D =G g o Crarge
- WHITFIELD, C.J. S2NAVE W Dr |
<z P.O. BOX 20452, N/A s3smEETATGRESS | L. F B “’-4"6- -
sz | TALLAHASSEE FL 32316 wovsze | FRLY Fp - 323) D ‘

I hergby certify that the Information supplied with this fling does not quality for tha rlion stated i Section 116.07(31)). Florda Statutes. | lurthar cedify that the information
indicated on this annual reponl or supplemantal annual report Is true and accurate and that my signature shalt have the same legal sffect as if made under ogth; that | am an
officer o director of the corporation of the recaiver or trusles o 0 execite this report as required by Ghapter 617, Floriga Statutes; and that my name appaars in

|
(297 5755697 |
S ~
3-H3-77 ~-S 25 Sé#2

mpowernd
Block 12 or Block 13 if changed, or on art attachment with an addrass, with all other lika empowered.




