2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003305

1. Entity Name ,

WHISPERING PINES MOBILE HOME COURT HOMEOWNER'S A

FILED
Secretary of State

03-03-2000 90230 045 ****6] .25

Principal Place of Business Mailing Address
407 HARMONY LANE
FROSTPROOF FL 33843
us

407 HARMONY LANE
10T 30

us

FROSTPROOF FL 33843-5013

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 4, FE! Number Applied For
59-2659257 Not Appiicable
Zip Country Zip Country " A $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registerad Agent
Name

HOWARD, VENSEL

407 HARMONY LANE
LOT 30

FORSTPROOF FL 33843

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

City Zip Code

FL

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.

SIGNATURE

AL-/4- 00O

£ Vensep

Slgnatura, typed or printed name of regusterad agent and tle f applicable.

TreAse re

{NOTE: Ragistered Agent signature required when reinstatng)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10. ______ GFFICERS AND DIRECTORS [ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

T PD ﬁomeze TILE PD . ,EChange [ Addition
A PIERSTORFF, HAROLD A PeryrvzZ/ SAL

STREET ADDRESS | 395 PLEASANT PLACE STREET ADGRESS |t 4 4 LISy ;./e $Tleat

cr-si-2¢ | FROSTPROOF FL CITY- 8T-21P Eros7T Froo V4 ____/-'At ¥ S/?’S

e VD Delat TITLE v a $R Change  [] Adciion
NAME PETRUZZ, SAL Roeet NAME piersror FAH HANR dﬁ gc‘

STREET ADORESS-| 224°| EISURE DRIVE ~ STREET ADDRESS | Sk G Preasp T p -

orv-st-2¢ | FROSTPROOF FL st |fFpos 7TPRCFE FL 33 ; “3

TITLE SD N'De\ete TILE fa) Change [ Addition
e EINOLF, MARGARET w  Baporo, FAC BAY -

STAEETACDRESS | 202 SUNSHINE DR smeoness | L A3 AesSere sT7reer
omv-s1-22 | FROSTPROOF FL , onsiw | Fyeos 700 F [l 33 Y3

TITLE TD [ pelete TILE Cichange [ Addition
NAME HOWARD, VENSEL NAME

STREET ADCRESS | 407 HARMONY LANE STAEET AGDRESS

CITY-ST-2IP FROSTPROOF FL CITY-S_T_-ZIP

e D O Celete | Rt O Crange (] Addition
NAME SULLIVAN, DONALD NAME

STREET ADURESS | 509 SUNSHINE DRIVE STAEET ADDRESS

CITY-ST-2IP FROSTPROOF FL L CITY-ST-2IP

TITLE [ petete TILE ‘ [ change [ Addition
NAME NAME E/LA we |GAN .

STREET ADDRESS sreranness [/ @ ACtSo e Op) e

CHTY-$T-2P CITY-ST-21P Frosrz Proofg /L. I3 YD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIG

A~14- 60 83~ lo35~ /A5 R

Date

Daytima Phone #

Mar 03, 2000 8:00 am

CR2E037 (9/99)



