FILE NOW: FILING FEE IS $61.25 FILED

AN FLORIDA DEPARTMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 738152 (8)

Corporation Name

WHISPERING PALMS SOCIAL CLUB, INC.

NN RN AR R

Principal Place of Business Mailing Address
10005 1S 1 10305 US 1 8. Dale Incorporated or Qualified
SEBASTIAN FL 32958 SEBASTIAN FL 32858 77
4. FE! Number Applied For
601752374 Not Appliablo
2. Principa! Place of Business 2a. Mailing Address
i " 8. Certificate of Status Desired O $8.75 Additonal
21 m Fos Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
—2—2-1 ;l Trust Fund Contribution O Added (> Fass
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
B;l ;] Oyes Ono
Zip Country Zip Country B. This corporation owes of hag paid the current year Intengible
24 2_5] ;l ?o] Personal Properly Tax due June 30, Ovee Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
FAY, HELEN L 82| Steet Address (P,0. Box Number is Not Accaptable)
191 MEANIE CIRCLE W.
SEBASTIAN FL 32058 &
84| City FL 85 l Zip Code
11. Pursuant 10 the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, of both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE Signature. typed of prinled name of replatersd agent and tite  applicable {NOTE: Regiaterad Ageni signaiurs required when reinstating) DATE

12. OFFICERS AND DIRECTORS m I3 D ADDITIONS/CHANGES TO OFFiCEE AND %RECTORS E:] 12

TILE D DELETE ume "y 8‘ oy Change Addition
NAME NELSON, NETTE 12NAME H-.{.'.y'(' /L(Z,'-S &QA)/ S

steeTaporess | 166 EDWARD DRIVE 13smerTaponess | & 9 @ 7 m F—- 7’

CITY-ST.2IP SEBASTIAN FL 32958 14 OTY-5T-21P qgc-'féﬁg 7‘; o a, {-3 X9 »ﬂ?

TmE D L1 oecete 21 TMLE TJ Change | Addition
NAME FUCKINGER, KEN 22 NAME

staeevAporess | 135 SUE AVENUE 23 STREET ADDRESS

CITY - 5T 2 SEBASTIAN FL 2. ACITY-5T-2P

TITLE VB T DELETE 31 TTLE J change LT Addition
HAME MASSEY, DENARD 8.2 NAME

smeer aporess | 168 RICHARD STREET 23 STREET ADDRESS

CITY-5T-2P SEBASTIAN FL 34, CITY-5T-ZF

THLE i) 7 DELETE L1TTLE T change  T_J Addition
NAME CARTER, JAMES 4 2HAME

sweer apbress | 5 ISABELLE AVENUE 4.3 STREET ADDRESS

CITY-51-29 SEBASTIAN FL 32058 44 CITY- ST- 2P

TLE D L] DELETE 51 THILE LI Changs L1 Addition
NAME GAUNT, DONALD 5.2 NAME

streer apoeess | 050 CARLEEN STREET 53 STREET ADDRESS

CITY-S1-2P SEBASTIAN FL 32058 , 5.4 CITY-ST-2P ,

TITLE D QDELETE 6.1 TITLE ' J‘ﬁ Mnes CIERRY [Xchange ] Addiion
e cmenor;. LEROY 62 ke 187 Phyllrs DR.

srreeraooness | 95 JUDY AVE 6.3 STREET ADDRESS s -

CITY-ST- 2P SEBASTIAN FL B4 CITY-ST-21P S‘b‘bﬂ&‘fﬁ ne, ,_Y T RA9SY

14. | hereby cedify that the information supplied with this liling does not gualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. i 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 of the receiver or tiustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 I changed, or gh an attachmant with an gddress
SIGNATURE: foli s s dfg\ bl ifii by P9 IEHE-OYRE




