FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N07294 05-02-2008 90145 028 ****41 25

1. Entity Name
WHIPPOORWILL RUN TOWNHQUSES ASSOCIATION,
INC.

Principal Place of Business Mailing Address
L3240 CARDINALDR. 3240-CARDINAL DR
VERO-BEAGHF—32963  US VERO-BEAGH+-32963  US
Ty IRV AT ERRRTEAW ARG
‘TP /u A1 A 5/“ N A
Suite, Apl #. etc. Su:te. Apt. #, etc. 02272008 Chg-NP CR2E037 (12/06)
City & State — City & St 4, FEI Number Appiied For
Fr. . PrerRCE, po |Fr PreRce  Fe 65-0403052 Nt Foioabi
le 9, V ? Cou"(?/ < . a ‘;f 9 (/ ? COBMS _ 5. Certificate of Status Desired O gg'gfqﬁf:;“‘?"al_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
TURNER, MICHELLE m.CHEUE TUR MU&
3240 CARDINAL DR. Street A dress {P.O. Box Number is Not Accepl
VERO BEACH, FL 32963 002 A<
Cir p— Zj
VFT pPrerRCE FL | %g5 v9

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 reglsleted agent

SIGNATURE 57‘51/5/\) i SCeO.,TT

Stgrature. typed o printed rra:me of registered agent and mie if appicabla, (NOTE: Registered Agent signatura raquired when reinstating )
. 2,
- —— —FS - — =
( Filing Feo IS m.zs >_3 9, Election Campaign Einancing $5.00 May Be
Due ue by. May 1, 2008 . - Trust Fund Contribution. Added to Fees y :
10. E QEFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DlHECTORS IN 10
TITLE P ‘ O Delate TITLE I change ] Addilion
NAME WEAVER, ’I\MN o NAME
STREET ADDRESS | 3009 BENT PINE"DR STREET ADDRESS
CITY-ST-ZP FORT F‘lERCE FL 34951 CITY-57-ZP
FITE T O oelete e O Change  [J Addition
NAME EWAN, MARGARET NAME
STREET ADDRESS | 30014 BENT PINE RD STREET ADDRESS
CIry-57-21P FORT PIERCE, FL 34951 CiTY-87-21P
TITLE T - 3 peiete TILE - -~[2)-Change ~ [ Addition
NAME SCOTTQ, JOHN NAME
STAEET ADDRESS | 2957 BENT PINE DR. STREET ADDAESS
CITY-ST-2P FORT PIERCE, FL 34951 CITY-ST-2IP
TITLE D [ pelete TINE [ Change  [J Addilien
NAME BROWN, WILLIAM NAME
STREET ADDRESS | 2985 BENT PINE DR. STREET ADDRESS
CITY-ST-ZP FORT PIERCE, FL 34951 CITY-ST-21P
TITLE D [ oelete TITLE [JChange [ Addition
NAME LAWRENCE, MIRREILLE NAME
STREET ADDRESS | 2999 BENT PINE DR. STREET ADDRESS
CIrY-ST. 2P FT PIERCE, FL 34951 CITY-ST-2IP
TITLE ] Delete Lt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trusteé empowered Lo execute this report as required by Chapter 817, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an

dress, wtyer like,empowared.
SIGNATURE: M@Zﬁz

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phong #




