h

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # No9097 Secretary of State
1. Entity Neme 03-26-2004 90007 025 ****61.25
WHISPERING SANDS ASSOCIATION, INC.
Princigal Place of Busingss Mailing Address
5200 WEST HWY. C-30A 5200 WEST HWY. C-30A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32450 54022452
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2668718 Not Appticable
P Country Zie Country 5. Certificate of Status Desired [ gg.g?qg?g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4o Name

DUNE-ALLEN REALTY
5200 WEST HWY. C-30A
SANTA ROSA BEACH FL 32459

Street Address {P.0. Box Number is Not Acceptable)

City FL l Zip Code

its thig statem the pyffpose of changlng its registered office or registered agent, or both, in the State of Florida,, | am jamiliar with, and accept

Wirki
D;I—'E

8. The above-named entily st
the obligations

SIGNATURE \

Signature, Iyped o printad name of registered agent and Lile if apphcable. / NOTE: Registered Agent signaiure reguirad when reinstating)
"Fl'LE NOW:.FEE tS $61 25 A 8. Election Campaign Financing $5.00 May Be ' Make Check Payable to
: Due By May 1, 2004 I Trust Fund Contribution. U AddedtoFees | Florlda Depanmem of State
10. 7 ‘ OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD 7 Delete TiHLE Clcuange [ Addition
NAME FOX, JOHN NAME
staeer Aporess | 51 OYSTER LAKE CRIVE STREET ADDRESS
omy-si.zp | SANTA ROSA BEACH FL 32459 CITY-5T-2p
TTLE D O belete TTLE [ Change  [] Addition
AN SMITH, HAPPY NAME
ghé%s GOSHEN VALLEY RD STREET ADDRESS
civ-size | ROGERSVILLE TN 37857 CITY-51-21p
TITLE DS [ petete TMLE [ Change L] Addition
_EJEME- — JCYCHOWSK! STAN NAME B T T T -
STREET ADDRESS | 1908 WICKLOW WAY STREET ADDRESS
CITY-ST-2IP GERMANTOWN TN 38139 CITY-8T-2IP
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Delete hi]{F3 [C) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-ST- 74P
TILE O Delete TMLE [ Cnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 24P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67{3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation ar the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atlaYnt with an address, with all cther like empowered., 23 27 =

SIGNATURE: SR Sw (L T g o (52

/ SIRNATURE AND TYPED QA MTEQME OF SIGNING OFFICER OR DIRECTOR Dale { Daytirne Phone #




