2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12250

1. Entity Name

C.

WHISPER LAKES UNIT 7 HOMEOWNER'S ASSOCIATION, IN

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90080 039 ****5] 25

Principal Place of Business

11642 OTTAWA AVE.
ORLANDQ FL 32837

Mailing Address

11642 OTTAWA AVE,
ORLANDO FL 32837

2. Principal Place of Bugingss

A
3, Mailing Address

NI

|

NI

F/E Celepration Place Bl fmers canlommun ity Wamit. ine.
Suite, Apt. #, etc. Suite, Apt. #, elc. L A DO NOT WRITE IN THIS SPACE
Suvite SO0 215 delebration PL. S e 580
City & State City & State i 4. FEI Number Applied For
Ceole prztion . £~z Qelebretiom | T 59-2810728 Nol Applicable
Zipg 747 CO“”E, 54 z'j,_,?w Couzt;ys 4 5. Cerlificale of Status Desired [ ?g'gfq Additionsl
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T .
T q‘ — - R : 'M/‘r//rdmz' p. ‘6/5/5?9* T mmme =
I3 0. Box Nymber is Nob A bl
BISHOP, WILLIAM P treetAd'dg?S}S P 20)(6. gg;;o }:;E?ta /)4,c¢_
301 E PINE ST., STE 150 )
ORLANDO FL 32801 S te S22 —
I I oge
' Cele bre+t)mm FL S7y7

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.

SIGNATURE Z)M / M

M‘/ r?/ cam P Bishy

&f.23-02-

Signature, typed or printed name of registered agent and title ﬁlpplicab\a.

{NOTE: Ragisterad Agent signature requira! when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
e PD OJ celete TILE O Crange [ Adsition | S
NAME DYER, JOHN A NAME L2
STREET ADORESS | 11507 KEELEY CT. STREET ADDRESS % :
CNHY-8T-ZIP ORLANDO FL 32837 CITY-ST-2IP w
me VPD DOoeee  § me Ol Change [ Addition | &5
NAME MCKNIGHT, GREGORY HAME ‘
STREET ADDRESS | 2624 WHISPER LAKES CLUB CIRCLE STREET ADGRESS :
CITY-ST-2P ORLA.NDO FL 32837 | cry-st-zp ;
TILE s - O oelete TE _ — e e . .. - .. Ochange  [Jaddtien |, .|
nme | DYER, EMELDA C NAME
STREET ADDRESS | 11507 KEELEY CT STREET ADDRESS ;
omv-s1-20 - |ORLANDO FL 32837 CITY-ST-2IP
TITLE O pelete TITLE 3 Change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS §
CITY-5T-2P CITY-ST-2IP 1
me (O pelete TITLE [J Change [ Addition i
NAME NAME
STRCET ADDRESS - STREET ADDRESS !
CITY-ST-20P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition "
~NAME HAME
STREET ADDRESS STREET ADDRESS i
GITY-ST-7IP CITY-ST-2P

of the corporation or the receiv

changed, or on an attachme b ag addr
SIGNATURE: A

12. | hereby certify that the information suppiied 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 suppiernenial 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
gx0r trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all gther like empowered

Davtime Phona # :1



