| FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # NOS097 | Secretary
1. Entity Name a B 02-20-2003 90128 040 ****61 25
WHISPERING SANDS ASSOCIATION, INC. 1 ;
Principal Place of Business Mailing Address '
5200 WEST HWY. C-30A 5200 WEST HWY, C-30A :
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459::
;
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc, 7 O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2668718 Applied For
. Not Applicable
Zip Country Zip Lountry §. Certificale of Status Desired ~ []  98+75 Additional
: ) Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T Name D ' ’ ) )
DUNE-ALLEN REALTY Street Address (P.O. Box Numnber is Not Acceptable}
5200 WEST HWY. C-30A :
SANTA ROSA BEACH FL 32459
City FL Zip Code

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 agent. .

'

SIGNATURE
Slgnature, typed or printed nama of registered agant and Utfe if applicable, {NOTE: Hegi_s1ered Agent signature required when reinstating) DATE
|
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an .00 May Be
$ Trust Fund Contribution. a Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e SD O Delete e v‘ ™ Ahange (] Adsiion
NAME FOX, JOHN NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 54 OYSTER LAKE DRIVE
GTY-ST-2P | SANTA ROSA BEACH FL 32459

TTLE [ Change [ Addition
NAME

STREET ADDRESS
omv-stze

TIfLE PD * Delete
NAME GROSS, WILFERD %
STREET AODRESS | PO, BOX 310

ur-S-2¢ |COLUMBUS GA 31993 .. . =

o e e L L e A e m -

e D O pelete
NAME SMITH, HAPPY

STREET ADDRESS | GOSHEN VALLEY RD

Cmv-sT-2F | ROGERSVILLE TN 37857

TITLE Plb mange [ Addition

NAME
'STREET ADDRESS
CITY-57-2P

e DS O Delete

:'TITLE [ Change  [J Addition
NAME

/
NAME a L9dehogwska
STREET ADDRESS %_% ¥ wWickaaw WA

S| fye cmandown TRl 3T126

STREET ADDRESS
CITY-ST-2P

TITLE CJ Delete JIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

e 7 [ pelete ;TITLE ' (3 change ] Addition
NAME MAME

STRAEET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CIry-st-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that t arr an officer or director
of the corporalion or the receiver or trustee empowered to execule this re by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all other Jik ered

SIGNATURE: ___SIRERERES WRED Hoe g Spu bl Va8 JQ'D

CINMNATIIDE ARr T e bl it et b

:

CR2E037 (10/02)




