G ERELT L

~ FILE NOW: FILING FEE 1S $61.25

FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NS3000003305 (0)
WHISPERING PINES MOBLE HOME COURT HOMEOWNER'S A

22) FrosT_Pros £

sl ARG
Principal Place of Business Mailing Address
%W Fﬂgﬁa % ';-JEASA"T PLACE 3. Date lncorporateda or Qualfiied
us FROSTPROOF FL 33043
us 4, FEI Nurnber Applied For
— 5972§59257 Not Applicable
2. Principal Place of Business 2a. Mailing Address - . sa 75 Asditional
. Caertif { D . onal
21 6/0'7 ﬂﬂﬁ/"wﬂ}/ AA’/VQE ‘{07 /-/AI?MOJ’}’ }‘A/VC’ 5. Cartificate of Status Desired O Feo Requlred
Sufte, Apl. ¥, stc. ’ Suile, Apt. #, eto. 6. Election Campaign Finanging $5.00 May Bs
;] F kLo ST p roo F Trust Fund Contribution Added to Fees

City & State City & State ) 7. Is thls nonprofit corporation a homeawners association?
| LAsr/PA ] L rO) [O/F B ves Do
Zip Coury Zip Counlry 8. This corporation owes of hag paid the current year Intangible
24| 23 3{3 EI J’%A /5 ;I 3 3 ?‘/.5 m Jp[.é’ Personal Properly Tax due June 30. [ ves [ No
9. Name and Address of Civrent Reglatered Agent 10. Name and Address of New Ragistored Agent
B1| Name
HOWARD, VENSEL 82| Street Address (P.C. Box Number is Not Acceptable)
407 HARMONY LANE
LOT 30 83
FORSTPRDOF FL 33“3 B4 City FL 85 ij Coda

1.

ageni. | am familiar with, and accept the

SIGNATURE I—JC)WA 2N £-

Signaiwra, typed or prinied name of registered agent and title If applicabla,

Pursuant 1o the provisions of Seations 617.0502 and §17.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registared
office or ragigtered agent, o both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ligations of, Section §17.0503,.Florida Sjatutes.
é/lfjc’c.. T'D'S 2&«)@@57)%@ X3 -7

(NOTE: Megistered Agent algnature requited when relnstating}

DATE

CIAMATIIRE: oAl /P ey @

addresg.
Ay

P ﬂf(& 7)0 P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TE “PD [T oELETE 1ATNE [T Crange  [J Addtion
NAME OUTMAN, EUNICE 1.2 NAME

sreeTanoness | 928 PLEASANT PLACE 1.3 STREET ADDRESS

CITY- S5T-2 FROSTPROOF FL 14 CITY-ST- TP

T L] [J DECETE 21 TLE v D i I Crange L Addition
NANE PETRUZZI, SUE 22 HAME Perrvozz/, SAL

streeTaporess | 224 LEISURE DRIVE 23 STREET ADDRESS | 7 ¥ hE/ LY o Py

CITY-§F-2P FROSTPROOF FL 2 4CITY-ST-2P L re a7 Phooff LA

TILE 7 DELETE 3TIMLE v [JChangs ] Addifion
NAME EINOLF, MARGARET 32 NAME

steevaoness | 202 SUNSHINE DR 3.3 STREET ADDRESS

CITY-ST-2IP FROSTPROOF FL 34, GITY-S1- 2P

TINE 1D T DELETE 41TILE [T Change ] Addition
NAME HOWARD, VENSEL 4,2 NAME

streeraponess | 407 HARMONY LANE A 3STAEEY ADDRESS

CITY-§T- 2 FROSTPROOF FL 44 CITY-ST-2P

TME [1] [J OEeeTe 5.4 TITLE L1 Change [ Addition
NAME CUTTMAN, LOIS 5.2 RAME

saeeTappaess | 210 SUNSHINE DR, 52 STREET ADDRESS

£y -ST-2P FROSTPROOF FL 54 CITY-ST-2IP

T0LE L DELETE 81TITLE LJ change L] Addiiion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ATRESS

iTY-51-2P BACITY-$1-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or truslee empowered to axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an

9. z_.c> &/4 Yl T2~ /.7.4-,71

Feb 10 1998 8:00am
Secretary of State

CR2E037 (10/97)



