2005 NO'f-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT(AR) - Feb 28, 2005 8:00 am

DOCUMENT # No6583
1. Entity Name Secretal y Of State
WHISPERING PINES EAST SUBDIVISION, INC. 02-28-2005 90222 024 ****61.25
Principal Place of Business Mailing Address
8478 BAY CEDAR DR. P.0. BOX 20452
TALLAHASSEE FL 32310 TALLAHASSEE FL 32316 vvviuuvsuw
24718 Bayvy Cedar Dr
Suite, Apt. #, etc. Suite, Apt. #, atc. v 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Tallahgqsse e 59-0563128 Not Applicable
Zp Country Zj Country . ) $8.75 additional
j& 5‘ O L@or}/y.g?f §. Cenificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name N N
" CHRSITIANSEN, MARJEAN T " Ma Jean-CEhaistionsen
! Street Address (P.0. Box Number is Not Acceptable)
8478 BAYLEDAR DR.
TALLAHASSEE FL 32310 8978 Boy Cedar Drive
) City Zip Cogle
Tallahg ssee— FL | 35%i0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant ;ecn fa,y
SIGNATURE Q/aﬂ@/dmm Hartbarn /7, (\A/ /' 0/4 @GN 24 Thegsints Q’é 5/@5275-
) mlwﬂped o pinied nama of ragislated agent and titls  epphcable {NOTE. Ragstated Agenl signatu’e raquired whan remstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Feas
0. OFFICERS AND DIRECTORS | IR — ADDITIONS/CHANGES TO OFF
TILE P O pelets TLE OJChangs [T Addition
NAME GANEY, AUDREY NAME
STREET ADORESS [ 377 INKWOOD STREET ADDRESS
CITY-SI- AP TALLAHASSEE FL 32310 CliY-SI- 2P
TiLE STD O Delets THiE (_}\ - 1 - BtChange  [J Addition
NaE CHRSITIANSEN, MARJEAN NAME ‘heistiansen , hacJean
STREET ADDRESS | 8478 BAY CEDAR DR. STREET ADDRESS
CITY- ST-71P TALLAHASSEE FL 32310 CITY-ST- 2P
TTLE b - - O petete TME- . . . [ Change  [J Addition
NAME ISCRUPE, DANIEL A . ; MAME
STREET ADDRESS | 268 CHINKAPIN LANE STREET ADDRESS
CIY-S1-21P TALLAHASSEE FL 32310 CITY-S1-217
e D O3 Detete ILE [Ochange [ Addition
HAME ELKINS, COLLENE | [
STREET ADDRess | 378 INKWOOD LANE STREET ADDRESS
orv-s1-zp  { TALLAHASSEE FL 32310 CITy-51- 2P
VD -
1ILE [ Delete TILE 3 Change [ Addition
N BRINSON, EMMA RAME
strzeT aporess | 277 POND PINE ROAD STREET ADDRESS
CiTy-S1-2P TALLAHASSEE FL 32310 CITY-ST-7IP
D "
WLE O petste TITLE O change [ Addition
A SCHWALL, MARY L ? o s
stees appress [ 278 POST OAK DR. STREET ADDRESS
CNY-51-21P TALLAHASSEE FL 32310 CITY-S1- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental feport is frue and accurate and that my signature shall have the same legal effect as it made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Z@é@ﬂﬁlﬁmfézz@m MarJesr N Cheroban see, Hzkioos 850557 1224

RE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR MIRECTOR Date Daytime Phone #




