FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

Secretary of Sta

ks 55_.!!‘3/"‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

]

DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

DOCUMENT # 708375

1. Corporation Mamg

WHISPERING PALMS CONDOMINIUM INC.

(1)

A AW

F’rirlc.pglmPla-:e ol Busingss Mailing Address
% ASSOCIATES PROPERTY MANAGEMENT
400 S DIXIE HWY.. SUITE 10
LAKE WORTH FL 33450

400 § DIXIE HWY.. SUITE 10
LAKE WORTH FL 33460-4455

% ASSOCIATES PROPERTY MANAGEMENT

2. Poncipal Prace of Busingss

“Suite, Apt Hote

3. Date Incorgorateci or Qualified | 3a. Date of Last Raport
03/25/1996
T [ 28" Mailing Addréss 4. FEI Number Applied For
26] 23-7247524 . Not Applicable
Suite, Apt #, etc iti
P 6. Certificate of Status Desired [] $8.75 addilonal
27 Fae Required
[ Oty 3 Sue 6. Election Campaign Financing $5.00 May Be
é;l Trust Fund Contribution Added to Feas

2 Cé;tlvnlry

25] 29}

Zip

Country

Thig corporation has liability for intangf nder 5. 199.032,
Florida Statutes [ ves { POMG

o 9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Registared Agent

"Besociwted Papetis Hspnt

B2

83

treat Address (P.Q. Box Number is Nt Aceeptatle)
o™ 'S #b:ﬁf/,,, Ay

84

ex A A~ D‘,}rf’n
M gke coaris, FL *| 820

11 Fursuant 1o 1he provisions of
officg_qu-reqt agent,
aeoil. ) am jamiligr with, ar

h502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
] aughiorized by the corpor,
R Statules

AN

ent as ragisterad

Shy

ation's board of directors. | hereby accept thg appaoini

=17

SIGNATURT M IR A /
e el 11 e noe 2 o e g terod agen and o 7 anpoEPRe KOTE. RegstaredWhent signature required when rainstating) - DAE q Y
I OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFf ICERS AND DINECTORS IN 12 g
THLE PD [T oecete 11TLE [T Change L] Aadiion | 55
HAME MIELONEN, ERRO F 1.2 NAME P
siaceranoress | 1320 12TH AVE SOUTH #16 1.3 STREET ADDRESS §
aiv-sizr | LAKE WORTH, FL 00000 14 GITY-ST-2IP &
K _ﬁw_\ﬁ) o [T orLETE 21 TILE [JChange L Addition |O
HaME LINCOLN, SANDRA J 22 NAME
sareraoceess | 1320 12TH AVE SOUTH #5 23 STREET ADDRESS
CTY-81- 2 LAKE WORTH, FL 00000 2.4 CIIY-5T-2P
TILE 18D [T DELETE 3LTME U Change [T Addition
NamMt WEST, NANCY 32 NAME
sivee 1 aooress | 1320 12TH AVE SOUTH #13 33 STREET ADDRESS
CITY-ST 1P tAKE WORTH, FL 00000 34 CITY-5T-7IP
’Tm ’ D T OELETE 41 TILE T Change L Addition
MAME PIRES, GILBERT 4.7 NAME
stieer aconess | 1320 12TH AVE SOUTH #2 43 STREET ADDRESS
orv-siar | LAKE WORTH, FL 00000 44 LIV - 5T- 2P
e p REEGH §17TLE ClChange [ Addition
NAME LEARY, KATHY 5.2 NAME
sracenaoomiss | 1320 12TH AVE., S. #14 53 STREET ADDAESS
CiTY-51-26 LOKE WORTH FL §40TY-ST- 2P
e T oeiETE 61 TILE CTChange 1. Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-51-20 6.4 CITY-ST- 2P

appears in Block 12 o Block 13 if changed, or oy an attachme

SIGNATURE: o

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE

h an address,
- )

¥

7471 do hereby cetily that the miormalion supphed wih 1his filing does nol queliy for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further gertify that the
infarmation indicated an this annuat report or supplemental annua! report is true and accurate and that my slgnglure shall have the same legal effect as if made under calth; that
I am an aflicer or chrgctor of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 817, Florida Statutes, and that my name

3-5-97

CTOR

Dater Dayume Fhone # 0039170



