FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1906
DOCUMENT # 708375 (1)

1. Corporation Name

WHISPERING PALMS CONDOMINIUM INC.

Principal Place of Business Mailng Address ‘ |"H| )"Il I|||‘ ,I‘II m" \Ill‘ IH‘ I"" I"" I‘III |‘|“ I‘l" I!l" |||l

{1ik

Q\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

% ASSOCIATES PROPERTY MANAGEMENT % ASSOCIATES PROPERTY MANAGEMENT
400 5 DIXIE HWY.. SUITE 10 400 S DIXIE HWY.. SUITE 10
LAKE WORTH FL 33460 LAKE WORTH FL 33460 3. Date Incorporated or Qualified 3a. Date of Last Repon
01/26/1965 03/15/1995
2. Principal Place of Business 2a. Maling Address 4. FE{ Number Appled For
21 26} 23-7247524 Not Appicabic
y—] Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certihcate of Status Desired [} $8'75 Adc!iliona!
22 ;] Fee Required
City & State City & State 6. Fiection Campaign Financing $5.00 may Be
?3‘ z_al _ Trust Fund Conlribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
24 El 2—9] El Florida Statutes [ ves %0
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
81; Name
ASSOC'ATED PROPERW MANAGEMENT OF THE 82| Streel Address (F.O. Box Number is Not Acceplable)
PALM BEACHES, INC.
400 S DIXIE HWY., SUITE 10 8
LAKE WORTH FL 33460 84| Gy FL 85| 7ip Gode {

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0603, Florida Statutes.

SIGNATURE e e e e e e B i -
Slgrature, typed or printed name of registered agenl 8+ the if applican e (NOTE" Registorod Agant s gnature regaiced when re nstatngl DATE ﬁ

12, OFFICERS AND DIREGTORS 13. ADUITIONS/CH ANGE S 10 OF FIGERS AND DIREGTORS IN 12 %

THLE PO [CJOELETE 11THLE [JCrange [ Addition =

NAME MIELONEN, ERRO 12 NAME 5

STREET ADDRESS 1320 12TH AVE SOUTH #18 13 STREET AUDRESS 8

CiTy-51- 2P LAKE WORTH. FL 00000 14CITY-31-2P . &

TLE e [JDELETE 21 TITLE Ui ,E{Change [ additon | O

NAME MICA—JOHN .. 22 NeME A ’Ll\htnl,-‘ .

STREET ADDRESS | _1320-42TH -AVE-SOUTH #5 st aonsess | 42540 12 HA Aoer e Toiana B R

Ty -ST- 2 LAKE-WORTH, FL-00000 pacny-st-zr | CRdne . onrde, PO

e 18D [JDELETE 31TITLE 4 [JChange [ Additian

HAME WEST, NANCY 32 NAME

STREET ADDRESS 1320 12TH AVE SOUTH #13 3.3 STREET ADDRESS

CITY-51-2IP LAKE WORTH, FL 00000 34.CTY-57-2P

TTLE p— [JDELETE 41TTLE . JZQhange [ Acdition

wi | COATES,BESSE o 2va E lbher b Pores

STREETADDRESS | 1320 12TH-AVE SOUTH #2 : CISIEETMDRESS | 2 2 1 2 mercmene. Tonadds H

cry-si-2p | ... LAKE WORTH. FL 00000 . 44 0TY-8T-2¢ CALe. oordse, F(

MLE [_IDELETE STHILE [ ! O Change mﬁdilion

NAME 52 NAME Enltg, Leqr

STREET ADDRESS 5.3 STREET ADDRESS | 2 0 N 1248 A ooy, £ (‘f

CITY- ST- 2IF 54 CITY-57-2P LAbe Larprdin K]

TITLE [C]DELETE 61TNLE . [Jchange [ Acdition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-51-2P

14. I do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cenify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MMW#/M L. BrSTRe L 582633

SIGNATURE AND TYP| e Dt Prane #



