FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # NO7294 (4)

1. Corporation Name

WHIPPOORWILL RUN TOWNHOUSES ASSOGIATION, INC.

M FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
2981 BENT PINE DR P. 0. BOX 1462
FT PIERCE FL 34951 FT. PIERCE FL 34954
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/24/1985 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] ] RIE! 7RenT Pne Ph 13-3562077 Not Appicabla
it . #, etc. ite, . #, atc. iti
Suite, Apl. 4. etc Sulte, Apt. #, ete 5. Certificate of Status Desired 0O $8.75 Additional
m -El Fes Hequired
City & State City & State 6. Election Campaign Financing $5.00 may B
L B y Be
23 ';ﬂ FJ—' 1aac < ~— Trust Fund Contribution Q Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
§| 25 ;‘ F¥F s/ m Florida Statutes [ Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
B1| Name
COHNETL JANE L. B2| Strec Address [P.O. Box Number is Not Acceptable]
401 E. OSCEOLA STREET
18T FL., RIVER QAKS CENTER 83
349957 FL 32063 3 oy FL l“ 75 Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accep! the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . S
Signature, typed or prirted nane of registered agent and htis if applicatle. (NOTE Ragistered Agert signature: required when reirs!ating) DATE 6-

12. OFFICERS AND DIRECTORS 13. AODITIONG CHANGE S TO OFFICE RS AND DIEG TG T 12 &

TITLE DP CIDELETE LI TIILE [JChange [ Addition g

NAME SPALLINA, EDWARD 1.2 NAME £

seer aooress | 2081 BENT PINE DRIVE 13 STREET ADDRESS 2

CITY-S1-2P FT. PIERCE FL 140IT-ST-2P &

TLE DV DFTDELETE 21TITLE oV B Change B Addiion {42

NAME MARKIN, EOWARD 22 NAME Fee o Sracds

streer sooress | 2983 BENT PINE DRIVE 2351REET ADiReSs | AFPS ™ Bea¥ Frae Deroe-

CITY-ST- 2P FT PIERCE FL 2 4 LiTY-ST-2P P7r Pecce -~ &

T DS [EDELETE 21 TITLE s P [JChangs B Addition

NAME BISCHOFF, SANDRA S2nau Foseph UFvET

sreeanoress | 2871 BENT PINE DR ISTREET ADOHESS K D At et M=

CITY-57-2P FT PiERCE FL o s | Aol Fieace, Flea1D4

TITLE D [JDELETE 4TTILE v R change [ Addition

NAME VALLE, FRANK | EELELG Aen wh ace E

steer aooRess | 2943 BENT PINE DR CSTRET eSS | o2 B 902 2Rl Fiae v e

OITY-ST-2P FT. PIERCE FL 4407 51 7P A7 Pietce, FeornsDA

TINE T (KTOELETE 51 TITLE 2T change D4 Addition

NAME MOYER, LINFORD F. 52 NAME o hanles TGkl T

sweeranoress | 801 S OCEAN DR, #902 sssmreetaneess | R IE # Beal Pene Deive

CITY-5T-2IP HUTCHINSON ISLAND FL §4CH1Y-ST-2P - Peece FratePd

TITLE DP [ CELETE 61T/TLE v [JChange [ Addition

NAME SPALLINA, EDWARD £2 NAME

smeer sopress | 2981 BENT PINE DR 63 STREET ADDAESS

CITY-SI- 2P FT PIERCE FL 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)lk}, Florida Statutes | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same Jegal eflect as if made under
oath; that | am an officer or director of the corporaton or the raceiver or trustee ermpowerad t0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address. ?P‘?‘&B o (

S|GNATURE: ——/{ Fﬁ%{(mﬂﬂ OFFICER OR DIRECTOR r//,( Va ?’- %7 -RO?r

SIGNATURE AND Date Daytirie Phane ¥




