FILE NOW: FILING FEE IS $61.25

NONPROFIT s, FLORIDA OEPARTMENT OF STATE
CORPORATION fﬁ-ﬁ'? Sandra B MertTgn
ANNUAL REPORT < %aiiiémm

DIVISION OF CORPORATIONS

1996

DOCUMENT # N486-";2 (8)

1. Corporation Name

WHISPERING WOODS HOMEOWNERS' ASSOCIATION OF NORT

HAEST FLOROA N TR

Principal Place of Business Mailing Address
POST OFFICE BOX 343 POST OFFICE BOX 343
MILTON FL 32572 MILTON FL 32572

3. Dale Inc ated or Qualifi 3a. Date of Last Repol
[ 0271071988 "

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21| 4595 Amue wcoo\ Ci= 4598 AMHQWOUA CA 59-3177833 Not Applicablo
Sulta. Apt. 4, ot Suite, Apt. #, etc. 5. Cenificate of Status Desired ! $8.75 Aaditional
22 ;ﬂ Fae Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;;J P oace | F L N :z_?j P acé€ . __E L Trust Fund Conlribution O Added to Feas
Zip Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
2a] 32571 ] WSA @ 3357 ] us A Florida Stalutes 0O ves Dno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name .
! Rogerns. , Richard
. MANFRED, DALE 82 Steot Acddress [P.O. Box Number is Not Acceptable)
4535 FOREST BREEZE CT. YEAS  Awllewood Court
PACE FL 32571 83
84 Ciy 85| Zip Code
. P e FL l 3as"

or registerad agent, or both, in the State of Florida. Such change was autharized by the corporahon’s board of drectors. | hereby accept the appointment as registered agent. | am

11. PTsuant Ta the provisions of Sections 617.0502 and 617.1508, Flonda Statules, the above named corporation submits this statement for the purpose of changing its ragisterad office

familiar with accapl the obhgations of, Sact. 503, Fiorida Statutes
sansune _pocdminl A0 Ay Y-l-96
gratiiza. typed or printed nan-e af registered agent and itk

firigh T oA

(apdoatic

[MOTE Regutered Agrnt Sgrarure rerqued whed rar

12, OFFICERS AND DIRECTGRS 13. ADDITONS G IANGE S 10 OFF 108 115 AND TS TOHS 1N 12
TITLE PD BADFLETE 1TTIE D ‘M Change [ Acdition
NAME LEBOUF, BRUCE £2 NAME Rodyers, Richard

streer aooness | 9759 WHISPERING WOODS DRIVE 13SIREET ADGRESS | Y5 58" A blewoo d C owrt

CITY-§1-2p PACE FL 32571 14CTY-$1-2P Pace . FL 32 $yi

TILE (4] JPAUELETE 2 1TITLE Vv D Becnange” [ Addition
NAME PALAMARCHOCK, MONICA 22 NAME H. H. Mosley

staeer anoress | 5775 WHISPERING WOODS DRIVE 2ISTREETADCRESS | 4671 Awmmblewe cJ Court

CITy-§7-21P PACE FL 32571 peamvstw |Pace . FL 33s™|

TITLE D P OELETE 31TIRE s/ BfCrange 33 Acdition
NAME HitL, ROBER] B 37NAME ~ Feanrn Horten

strcer acoress | 5765 WHISPERING WOODS DRIVE 135REET A0CRESS | 1) 69 A blewood Court

CITY-ST- 2P PACE FL 32571 siomv-st-oe [ Paece | FL . 3a57]

TITLE D PODELETE 47 TITLE OJcnange [ Addilion
NANIE HARRISON, LISA 4 2 NAME

street aoomess | 4535 AMBLEWOOD CT. 43 STREET ADDRESS

CITY-S1- 2 PACE FL 32571 44CITY-57-2P

TITLE [JDECETE 517I0E Ochange [ Addition
v sz TOOOO13S1 727

STREET ADDRESS 53 STREET ADDRESS 054212960104 2--135

CITY-ST-7IP 54CITY-ST-2IP b1, 25

TITLE [ IDELETE 61 TITLE [ Crange [ Acdition
NAME 2 NAME

STREET ADDRESS £ 3 STREET ADCRESS

CITY-S1- 2P 64 CITY. 5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recewer or trustee empowered 1O execula this report as requirad by Chapler 617, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGHYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiata

Da-,-‘.lTHu Prunic #

SIGNATURE: __ Joas, & ~ e yet0-ge (9o4) 995 -005 2 A
[

CR2EQ037 (12/95)



