FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 420941

1. Corporation Name

WHISPERING PINES TRAILER PARK, INC.

Principal Place of Business

Mailing Address

2
g

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90156 049 ***150.00

IO GO CENM

10075 GANDY BLVD PO BOX 10007
$Y. PETERSBURG FL 33710 TAMPA FL 33679
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1973
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 £9-1487987 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X . it
u pL e I P ¢ 5. Cenrtifcate of Status Desired a $8.75 Add_ltlonai
;l ;;! Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [;f:l 2—9\ EEI Personal Property Tax. Oves  RBNo

9. Name and Address of Current Registered Agent

Name and Address of New Ragistered Agent

PELOS!, GERALDINE V

9602 WOODBAY DR 82| Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA FL 33626 . - 701 S . Newgoert Ave
84 Ci Zip Cod
Y Thim @A FL |*|3505¢

81| Name

GQ(‘M&LM. Al felosi- Faree\)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes,
agent, or both, in the State of Florida. Sﬁhange was authorized

lifr with, and appept e.obligatiorw Secfion
JZA«O-M/M 4

office or registere
agent. | am fa

SIGNATURE

072)505. Florida Staj ) ? 7

the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. ! hereby accept the appagintment as registered

(2 f"/4‘?
D7t

or printed name of reqlistered agent and title if applicable. (NofF.: Registarell Agent sig required when =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME [ DELETE 14 TMLE I / p - [(®change Addition | =
NAME \;ELOSI JOSEPH A 12 NAME P/VP 3 T. V elost - FA?’P&E\
! - ’ Ceya llivie 3
streevanoress| 3602 WOODBAY DR {3STREETADIRESS | 'y ) | Lwpebr a
arv-st.ze | TAMPA FL 14 CITY-ST-ZP TAWEA  Fi 32606 &
TME p - ‘ AJ DELETE 2ATILE : [ Change [ Addition | €
NAME PELOSI,GERALDINE 22 NAME
streeTaDress| 9602 WOQDBAY DR 23 STREET ADDRESS
civ-gr-zP TAMPA FL 2.4 CITY-ST-2ZIP
TMLE PST [J DELETE 31TME [JChange [ Addition
NAME PELOSI, GERALDINE v 32 NAME
streeTADDRESS| 9602 WOODBAY DR 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 34.CITY-ST-ZP
TME _ | o Ooeere  faqtme | __ . [lChange  [JAddlon|
NAME ) £.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- ZP 44CTY-ST-ZP
TME [ DELETE 51TME [ Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2P
TIMLE. (1 DELETE 61TIMLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-$T-2IP 8.4 CITY-ST-2P

indicated on this annual report or supplemental annuat report is true and accurate and that my sign

officer or director of the corpogation or the receiver or trustee empowered

Biock 12 or Block 13 if chal ‘ d, or on an attachment with an Ws,
SIGNATURE: /7 _LUMEIAMICNRER

[\

14. | heteby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

ature shall have the same legal effect as if made under oath; that | am an

V4

ecute this report as regyired by Chapter 607, Florida Statutes; and that my nam ars in
ther like empw ) &p/e 3)
J= TR a/r/q,” 7‘/9&‘ 9?9 <1 A868
[ ] ] Date Dayume Phona #



