FILE NOW FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003305 (0)

1. Gorporation Name

WRISPERING PINES MOBILE HOME COURT HOMECWNER'S A

o _— A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
LIVISION OF CORPCRATIONS

Principal Place of Business Mail gy Address
322 PLEASANT PLACE 322 PLEASANT PLACE
LOT 20 LOT 0
FROSTPROOF FL 33843 FROSTPROOF FL 33843 -
3. Dale \r}kmﬁi?g‘gdaor Quaatified 3a. Date o&asl Report
2. Principal Place of Business T 2a. Mailng Address 4. FEI Number Appiied For
21 25—1 h9-2659257 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uie. A o .. Sute A0t et 5. Certificate of Status Desired [l $8.75 Adc!ltlonal
’?ﬂ 27| o ) Fee Required
City & State Gity & State 6. Elscton Campaign Finanging O $5.00 May Be
El S E‘ o _1 Trust Fung Contribution Added to Fees
Zp | Counlry o 2p Country 8. This corporatian has liability for intangible lax under s, 198.032,
’—] 25 _,,__,EB 30 . Florida Statutes _ O ves [XINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON' EUGENE 82| Steot Addres: P.O. Box Number is Nol Acceptable)
322 PLEASANT PL
LOT 30 83
FROSTPROOF FL 33843 84| Ciy FL asl Zip Code

11. Pursvant to the provisions of Sections 617.0507 and 617.1608, Flonda Stalutes, the abave named corporalion submits this statermen® for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such change was a. Whorized by the corporation’s board of dreclors. | herehy accepl the appointiment as registered agent. | am
familiar with, and accept the ohligations of, Scction 617.050%, Florida Statutes,

SIGNATURE _ O T . o S i R
Byt ypnesd oo prer i L agert @l st f anpo ani NCTE Flogeitanae AQenit sagiabure récprest wles Fowad o ru g OATE

12, _OFHGERS AND DIREGTORS 13. ANDIHIONG /CHANGL S 10 OFF RS AND OIREGTONS N 12
T PD [Joeceie TITIE PD []Change [ Acdition
NAME QUTMAN, EUNICE 12 HaMt
steet sooress | 328 PLEASANT PLACE 13 SIREFT ANDRFSS 5:4}-46.:'- :

M,CIIY'S"Z|P FROSTPROOF FL 33843'5908 o 14 CITV-S‘-?!‘FL R
TITLE VD ﬁ[IELEIE ZITTE V_D [lChange [} Additon
NAME PIERSTORFF, HAROLD 27 HaME STEL l_.[- Gt~
starer aopress | 325 PLEASANT PLACE s s | )G AETSe/RE o, . —
CHY-S1-2IP FROSTPROOF FI. 33843 5008 2 4CHY-ST-71P :;eﬁs Tﬂﬁmﬁf’éfq 335/%3 - -}(XVQ
T-TLE gEETCHER ELINOR MDELEFE T1TICE 5‘_0 E//V(J‘L /._ MA/?&A&‘WQE [ Addition
NAME , 37 NAME , ,
singet aopness | 221 LEISURE DR. 43 STRFE | ARDRSS K2 S"’u’ SIS
civ.srze | FROSTPROOF FL 338435008 vonsw | FROSTPROOS /ud 5 33’553 S ¢
TILE T0 o CJ0sLETE S1TALE T8 ClCnange [ Addition
NAME JOHNSON, EUGENE E 1 2hAM
steer anoress | 922 PLEASANT PLACE 43 STREFT ADTRFSS DA 1S =
CITY-§1-21P FROSTPROOF FL 33843-5008  Qasnimvestoap o
TLE D CJoeLETE 51 TIILE D ClCrange [ Acdition
NAME "LUTTMAN, LOIS 5.2 NAME . .
sneersooress | 210 SUNSHINE DR. 53 5IREET ADDRZSS SA {x
CITY-5T- ZIF FROSTPROOF FL 33843‘5008 S4CT¥-S1-7P
Tl [IDELEIE &1 TITLE [JcChange ] Addition
NAME 62 NAME
STREET ADDRESS £3 SIREET ADDAESS
CiTy-81- 2P 64 CNY-51-719

14. | do hereby certify that the information su;l[)\ed with this filng is voluntarily furnished and does not quialify for the exemphion slated in Section 119.07(3)k), Florida Statutes. | further
certify tha! the information inchcated on this annaal repor or supolem(nldl annual repod s true and accurate and that iy S\grmlurb shall have the same lega! effect as if made under

aath; that | am an officer or direclor of the corporal-on or the receser or trustes empoweed 10 execdte tis reoant as required by Chapter 6§17, Flarida Statutes; and that my name
appears in Block 12 or Bl?f changed, or on an allgghgent with an address

SIGNATURE: Z

" SIGNATUREAND TYPED OR PRI NAME GF Slari]ﬁd'OFth OR DIRECTOR o L Chagtin, Plas &
E///- ~ g fa /; VIR Y P S < ,/) —t s p——— oy = L e

[

CR2E037 (12/95)




