2002 UNIFORM BUSINESS REPORT (UBR) | FILED

JOCUMENT # N10157 Feb 20, 2002 8:00 am
Enty Narme Secretary of State

. . \
WHISPER LAKES UNIT 5 HOMEOWNER'S ASSOCIATION, IN 02.20.2002 90171 041 *+*¥g1.25
incipal Place of Business Mailing Address
) PALMWAY ST. 820 PALMWAY ST.
SIMMEE FL 34744 KISSIMMEE FL 34744
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-2764647 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
cm— . . e - . —Name.. - - e - i A e -
: Street Address (P.O. Box Number is Not Acceptable)
DIAZ, VICKI
WORLD OF HOMES
820 PALMWAY ST. ' .
KISSIMMEE FL 34744 City FL | ZPCoce
e
! The above named entity supmits-thi Ement far the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
' - % -
GNATURE //'%/‘ /&/u / o 2
Slgnature, typed or;fmad ﬂama of regisfa'ed agt.(nl and title if applmat% (NOTE: Ragistered Agenl signature required when reinstating) DATE
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FILE NOW: FEE S $61.25 Trust Fund Contribution. | Added to Fees Department of State
0, “~_r OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
:rLE SO [ Detete e O Change  [J Acditicn
WE MASON, CHRISTOPHER NAME
[peet snofss 2435 TURPIN DRIVE STREET ADDRESS
-5tz (QRLANDO FL 32837 GITY-ST-71P
;TLE VD : O Delete THLE [ change [ Addition
e MAGRONE, PAUL NAME
[reet eooress |11621 THURSTON WAY STREET ADDRESS
[v-st-2¢  |ORLANDO FL 32837 CITY-ST-2IP
:[LE " |PD . i 1 Delete Bt o PD. Mange [ Addition
e GAWLICK, RON NAME ALY < Q oW
meeT aookess | 11617 THURSTON WAY STREET ADDRESS aig W) / s Lon o
v-stzp |QRLANDO FL 34744 CTY-S7-2IP {1'.3? “ T TAL l%__i o n o 7
irLE [ Delete TITEE PEETEETES N [ Change [ Addition
e NAME Deval ) j"yw
IREET ADDRESS STREEFADDRESS | RS2 2~ Thuvrston W
[Ty-sT-2PP CITy-S1-21P _O_L'éﬂd@ =3 4 37
;TLE O pelete TITLE 4 [ change [ Addition
‘\ME NAME
[REET ADDRESS STREET ADDRESS
I.TY-ST-ZIP CITY-ST-ZIP
;TLE O] Delete TITLE (O cChange 3 Addition
AME NAME
[REET ADDRESS STREET ADDRESS
[TY-ST-2IP CITY-ST-2IP

2. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corporation or the receiusoeriiusiee empewered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghrient with afgddress, y

th all gfher like emppwered.
SIGNATURE: V

- HEORIRERon GawhK  1|3doe  yo-932-4777

SIGNATURE MPEﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

* CR2E037 (9/01)



