2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #N07294

Secretary of State

05-01-2006 90475 047 ****g1 .25

1. Entity Name
WHIPPOORWILL RUN TOWNHQUSES ASSOCIATION,
INC. - -
Principal Place of Businass Mailing Address JUUl/( a U 9
2989 BENT PINE DR 835 20TH PLACE
FTPIERCE, FL 34951 US VERQ BEACH, FL 32960
s e IR ORI R
32% CARDNAL DR, | 33Y0 CHAD AL DR,
Suite, Api. #, etc. Suite. Apt. #, atc. 04182006  Cng-np CR2ED37 (11/05)
City & State Cily & State 4. FEI Number Applied For
Y E/‘.ﬁo AREACH |, Fe VERO BEACH, Fi 65-0403952 Nat Applicable
325 C} 6 3 Cou&‘% :g;l:'?q é 3 CDE;“% 5. Certificate of Status Desired O g‘g';i":g:‘;“mal
§. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistarad Agent
Nama . — —
CURRY, JAMES T N ICHELLE TURNMER

2989 BENT PINE DR
FT PIERCE, FL 34951

Street Address (P.0. Box Number is Not Acceplable)
5298 O ETRR AT MR,

Cit

VERG BEACH

FL | %55%, >

8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obgations of registered agent.

sionature__IDICHELLE

TURNER

$Sigrare, lyped o printed name of registered agent ana title it applicable.

[NOTE: Registersd Agent Sigrature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 10
TITLE SD ] Detete g VP [Dctange [ Addition
NAME .| WEAVER, IVAN NANE DiRARToLOM €0, JeFFREY
.| STREET ADORESS | 3009 BENT PINE DR STRELTADORESS | 3G &/ BENT FO= PR /vE
grY-st-2¢ | FT PIERCE, FL 34951 an-stwp | e PrERCE  Fe 3995/
TLE PD O pelete TITLE v 7 Othenge ([ Addition
NAME -| CURRY, JAMES NAME E£Ete 3 A, MAR CRLET
STREET ADDRESS | 2989 BENT PINE OR SREETAORSS | 5 o= BE a7 FINE 28
ory-si-zp | FT PIERCE, FL 34851 . oS- T PSERCE, Fe 3Y9s/
me - |OT "X Cetete wmE |7 . S [DCtange [ adgiton
NAME SHUNK, ROBERT NAME NASH, RH A
SIREET ADDRESS | 2073 BENT PINE DR SRS | 56,y BENT PINE DA, _
omv-sr-2¢ [ FT PIERCE, FL 34951 eS| Ten g PUERCE FL 3YG3Y/
TITE VPD & Dolete TINE 4 [JChange [ Addition
NAME LAWRENCE, REGGIE NAME
STREET ADDRESS | 2099 BENT PINE DR STREET ADDRESS
CITY-ST-ZiP FT PIERCE, FL 34951 CTy-81-2p
TLE D ¥ Delete e C1change [ Acdition
NAME KIDWELL, TOM NAME
STREETADDRESS | 2849 BENT PINE DR STREET ADDRESS
CTY-5T-21P FT PIERCE, FL 34951 CITY-$1-21P
TIME 7 Detete HILE 3 change T Aadition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-1P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corperalion or the receiver or lrustee empowered 10 execute this report as requirsd by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othar like empowered.

7

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR




