FILE NOW: FILING FEE 1S $61.25

. NONPROFIT &3 5 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT LS Secrotary of State
1996 vy, - / DIVISION OF CORPORATIONS

DOCUMENT # N31418 (9)

1. Corporation Name

WHISPERING WINDS, INC.

UHTEET R

Principal Place of Business Mailing Address
POST OFFICE BOX 2573 1232 WHISPERING WINDS CT.
APOPKA FL 327203 APOPKA FL 32703
3. Date incarporated or Qualified 3a. Date of Last Report
03/29/1989 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number eyf)lied For
[21] {26 59-2042995 Aot Applicatle
Sulte, Apt. #, etc. Suite, Apt. #, ete. §. Certificate of Status Desired O $8.75 Additional
El 2_7—| Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
2_3| EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 199.032,
24 [25] 29 30| Florida Statutos O ¥es TINo
g. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
KEU.EY, CHARLENE 82| Stree! Address (P.O. Box Number is Not Acceptable)
38 N. PARK AVENUE
APOPKA FL 32703 83
84| City FL lns Zip Code

11, Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligaticns of, Section 617.0503, Flarida Statutes.

CRZEQ37 (12/95)

SIGNATURE Signatures, typed o pinted name ol registered agen: and e 1 apphoa e NQTE" Registered Agent signatyra requied when renstating) o CATE

12, OFFICERS AND DRECTORS _ / 13. ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 32
TILE PD MELETE 11 TIILE ] Change @A’ddiuon
NAME “COAKLEY, CHARLES 12 HAME John 1. Cooke T

smeer anpeess | 1181 WHISPERING WINDS CT. 13 STREET ADDKESS | J 47/ WHISRERINVG W(ﬂ/bﬁ

CITY-ST- 2P APOPKA FL 32703 Vs 14 GITY-ST-2IP o pk R, Ll 32703 ~ b5 P2 /

TILE VPD CRfeLEtE 21TIME '@,f\{’\rﬁ’\lﬂ I Cdle [JChange [ ¥Addition
NAME KEYESGREG 22 NAME 70 Wy way

sreeranmmess | 1193 WHISPERING WINDS CT. B 2.5 s7ReET ADORESS APPER FL A3 253

CITY-ST-2P APOPKA FL 32703 yd 2 4TITY-ST- 2P d ,
TILE STD CWhELETE 31TME SLLSW\ LWeike | [J Change [__\!)ﬁdilion
NAME -MEDONALDPATI 32 NAME vsoerina Ly

staeeT apoaess | 1232 WHISPERING WINDS CT. 33 STREET ADIDRESS :’-_;05 \(_ui FP!Q l, % nds ¢

cily-51-21p APOPKA FL 32703 34.0TY-5T-2P pope © 3270 >

TITLE [CIDELETE 41 TINLE [change L] Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS ?_%%%l'—é il‘.ﬂ?l 038-'53_ %-EE?

€TY-5T- 2P 44 CITY-51- 2P S

TmE [TDELETE 51 THLE —HGH 25 [Jchangs L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY -51-2P 54CIY-81-21P

TITLE [VDELETE 51TITLE [JChange [ Additien
NAME £.2 NAME v

STREET ADDRESS 6.3 STREET ADDRESS ) 0’ '\
CITY-5T-21P 6.4 CITY-ST- 7P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction $19.07(3)(k), Florida Statutes. | further
certify 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 recelver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name

appears in Block 12 or Bl 13 if chapged, or on an attachment with &n agdress. ,)
SIGNATURE: Z& /) .-l;.&/..] @&mﬁ 177 85011058
E0 NAME OF SIGNING OFFIC, ’ . / Da:

IGHATURE AND TYPED OR P ) g l él stime Prone &

y )= "IJJ




