FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLOR'::::ET:.T:";'::“:;STATE May 09 1997 8:00am
ANNUAL REPORT '

Secratary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
OCUMENT # N48612 (8)

. Corporation Neme

WHISPERING WOODS HOMEOWNERS' ASSOCIATION OF NORT

S RN REAT

4585 AMBLEWOOD CT 4595 AMBLEWOOQD €T
PAGE FL 3257 PACE FL 325M 8364
[ 8 us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 2071992 05/20/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2—ﬂ a 59‘317?833 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. 4, elc.
P e 5. Certificate of Status Desired 0O $8'75 Addltional
a E] Fes Required
City & Stato City & State 6. Eleclion Campaign Financing $5.00 May Be
23 m Trusl Fund Contribution ] Added 1o Feas
: Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
Y 25] (20] 0] Florida Statutes Oves OINo
' 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agont
81| Name
ROGEHS. RICHARD 82 Streot Address (P.O. Box Number is Not Acceptable)
: 4585 AMBLEWOOD CT
PACE FL 32671 83
84| Chy FL 85| Zip Code
i- 11. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registerad a?enl. or both, in the Stale of Florida. Such change was aulthorized by 1he corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida S{atutes.

SIGNATURE .
Bignature, typad or prinled name of regisiored agent and 1itle If applicable, {NOTE: Ragislarad Agent signature réquired when reinslating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
THILE PD T oecete 11 THILE [ change T Addition | &5
NAME ROGERS, RICHARD 1.2 NAME r=
sReEvaponess | 4595 AMBLEWOOD CT 13 STREET ADDRESS %
Y- 51-2P PACE FL 32671 LACTY-ST-2P o
WILE VD L1 DELETE 21TNLE ‘LI Change [ 1 Addition |
HAME MOSLEY, H. H. 2.2 NAME
stReeTapDRess | 4585 AMBLEWOOD CT 2.3 STREET ADDRESS
CITY-$1- 2 PACE FL 32571 2.4 CITY -51- 2P
Tk S$TD T DELETE STILE [T Change T Addition
HAME HORTON, JOAN 92 NAME
1 smeevaporess | 4595 AMBLEWOOD CT 33 STREET ADDRESS
|em-sre PACE FL 32571 34, CIY-§1-21p
i1 mme O peuee 41TILE [ change [ Addition
AN : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv-§T1-210 44CITY-51-2IP
TILE [T DELETE S1TILE [Tchange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITV-81. 21 54 CITY-81- 2P
TITLE L] DEUETE 61 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-$T- 2IP
14. 1 do heraby certify that the information supplied wilh this filing doas not quality for the exemption slated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the

information indicaled on this annual report or supptemental annual repert is true ang accurate and thal my signature shall have the same legal effact as i made under oath; thal
t am an officer or diraclor of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears In Blogk 12 or Bleck 13 if changed, or on an atlachment with an address.

o e
P, N TV YT inLJ'u HEQ..-.L;M,. C J.[/n / (7 o ;e e EVY M ULT P o pme




