.2(.)02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738152 Jan 24, 2002 8:00 am
1. Entity Name
Secretary of State
WHISPENNG PALMS SOO'AL CLUB, INC- 01-24-2002 00165 010 ****5] 25
o
Principal Place of Business Mailing Address
10305 US 1 10305 US 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State~—— ‘ = j‘m -— --City & State - - .- 4. FEi:Number=——s— -- = -_ -~ | — |Appiliad For
o 591752374 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘g?q Iﬁrd:(;'(ional
6. Name and. Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAY. HELEN L Street Address (P.O. Box Number s Not Acceptable)
191 MEANIE CIRCLE'W.
SEBASTIAN -FL 32958 . _
- ek Tadiweas City FL 7ip Code

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.

2| SIGNATURE _

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
B _ 9. Fiection Campaign Financing $5.00 May Be—| - - -Make Check Payableto - ~-j -
B . ' A a2 1 5 - - . Y Be
FILE NOW: FEE-1S-$6%:25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TiLE D | e - [CJChange [ Addition
Koo O | James Ahews g
NAME ROBINSON, ALVIN NAME e od D
sTreeT a0oRess 191 MARK ALLEN DRIVE STREETADDRESS | 0D & c /s FFoR R«
arv-st-2¢ | SEBASTIAN FL 32958 ovswr | Sebastiaw, —/ ZR9I5TE
TIMLE D {J Delete TILE = [change [ Addition
Wi ... |MOTT, SLATER
STREET ANDRESS”| 33 'ALISSA DRIVE STREET ADDRESS
grv-st;ze~ | SEBASTIAN FL 32058 | GIrY-ST-2I
me T O Delete TITLE (G Ghange [ Addition
NAME FAY, HELEN L NAME
sTReET ADDRESS | 191 MELANIE CIRCLE, W STREET ADDRESS
CITY-8T-21P SEBASTIAN FL 32958 CITY-57-2IP
TIILE D : 7 Delele TIILE [ Change [ Acdition
HAME IANNUCCILLI, NORELA R 1172 S =Y. AP S oD
~1~STREET ADDRESS [ 48 ALISSA'DR— - 7 o STREET ADDRESS ’
CITY-5T-2IP SEBASTIAN FL.32958 CITY-ST-2IP
TITLE [ Detate TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IF
TWE oy e R W TMLE [ change (] Acdition
NAME.- . [ T Ay NAME
W T A0 -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Fiorida 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 oaih; that { am an officer or director

{of:thie'Gorparation or'the réceiver or trustee émpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on*an attachment with an address, with all other like empowered. .
7
A

SIGNATURE: ,//mﬁf"&?w.%ﬁ% BT . £ /=)o -0a 54/ 388~ 0425

SIGNATURE AND TYPED OR PRINTED NArf': F SIGNING OFFICER OR DIRECTQR / Date Daytime Phona 4

CR2E0D37 (9/01)




