~ 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT “— Jan 20,2004 08:00 AM

?Sﬂ&;’m’;"E'\'T # N12250 Secretary of State
WHISPER LAKES UNIT 7 HOMEOWNER'S ASSOCIATION, .
INC.
Principal Place of Business ] Mailing ﬁ;ddr-sss
215 CELEBRATION PLACE C/0 AMERICAN COMMUNITY MGMT. INC.
SUITE 500 215 CELEBRATION PL., SUITE 500
o T R RAL G A L ERARARR
) . - 01082004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SP_ACE 4. FEI Numbet — Applied Fori .
' 598-281 0728_ . Mot Applicable
| & CotmonsatsansDenres 01 FO78 dcdtona
S Tiame and Addross of Gunont legislered Agent ] e '

Sﬁ%%i’livg%ﬁgwppmw DO NOT WRITE
i%’gﬁ,ﬁga FL 34747 ' IN THIS SPACE

A

g

B. The above named antity submits this sléltérnent for s._he purpases of c.ha;néiné tt:; :egl.stéred atﬂce- or reglstered agent, or both, in the State of Florida. | am familiar with, and acoept
the otvligations of registered agent.

SIGNATURE e i 5T d . - S
Sgnatura, typed or printad name of registered agent and tit'e if apaficabia B ENO_TE Asgisterad Agant algnmu:u ‘r_a.qulred whan reinsiating) . . L DfATE . i
Filing Fee Is $61.25 9. Elestion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution. O  Addedto Fees

10. ‘ OFFICERS AND DIRECTORS — ' AR —

TITLE PD

NAME DYER, JOHN A

STREET ADDRESS | 11507 KEELEY CT.
CITY-St-ZP CRLANDQ, FL 32837

THLE VPD

NAME MCKNIGHT, GREGORY ) _ ) HOOOON00S147

STREET ADDRESS | 2624 WHISPER LAKES CLUB CIRCLE . ] 4“3&3'&4”‘5‘?[-{[]33“&12 £1. Eg
CivY-S1- 29 ORLANDO, Fl, 32B37 L -

TITLE STD

NAME DYER, EMELDA C

STREET ADDRESS | 11507 KEELEY CT
CY-st-20 | QRLANDO, Fi, 22837 ) o L DO NOT WR'TE

me '* IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
Chy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2Ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that # am an officer or director _
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered.

SIGNATURE: _(&rults C Bpc.  Epeida €. 2ger (15 "0y «07Irg-sad
pd

SIGNATURE AND WFEI;OR PRINTEPHAME OF SIGNING OFFIGER OR DIRECTOR Date Dayiiroe Phona 4

e oo

L . La et




