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FILE NOW: FILING FEE IS $61.25 FILED

CORPORNTION FLORIDA DEPARTENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 _ DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # 708375 (1)

« Corporation Name

WHISPERING PALMS CONDOMINIUM INC.

N OO AR

\;rl

o

% ASSOCIATES PROPERTY MANAGEMENT % ASSOGIATES PROPERTY MANAGEMENT 3. Date Incorporated or Qualified
400 § OIXIE HWY., SUITE 10 40 S DIXIE HWY.. SUITE 10 01 12671965
LAKE WORTH FL 33450 LAKE WORTH FL 33460
4. FEI Number Applied For
. 23-7247524 Not Applicable
2. Principal Place of Busi 2a. Megiling Add
nelpa sinoss S Meiling Address 6. Certificate of Status Desired $8.75 Acditonal
n 26) Foe Required
Eulte, Apl. #, elc. Sulte, Apl. #, etc. : 8. Election Campaign Financing $5.00 May Be
@ ;;I Trust Fund Contribution O Added to Fees
City & Stale City & Siate 7. ls this nonprofit corporalion a homeowners association?
23 20] Oyes [JNo
Zip Country Zip Country 8. This corporation cwes or has paid the current yaar Intangible
;I a 29[ 30 Personal Property Tax due June 30, Cves OnNo
9. Nams and Address of Current Registered Agent 10. Neme and Address of New Regisiersd Agent
H v 81] Nams
ASSOCIATED PROPERTY MANAGEMENT B2| Stresl Addass [P.O. Box Numbar 16 Mot Accopiable)
400 SOUTH DIXIE HIGHWAY STE 10
400 $ DIXIE HWY., SUITE 10 8
11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registarad

office of registered aqanl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0603, Florida Statules.

CR2E037 (10/97)

SIGNATURE _tyPed o piied name of registered agent and iitle  spplcabie {NOTE: Ragislered AQen! signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE e ] DELETE 1.1 TITLE L change LT Addition
NAME ~-MIELONEN—ERRO—— 12 NAME
T3 T2TH AVE-SOUTH-#16- 1.3 STREET ADDRESS
TAKE-WORTHFL 00000 14 CITY-5T-2P
VD [J DEwEFe 21TIE L) change [ Addition
LINCOLN, SANDRA 22 NAME
1320 12TH AVE SOUTH of # & 2.3 STREET ADDRESS
| __LAKE WORTH, FL 00000 2.4C0Y-S1- 2
15D [ DELETE 3ATME O Change 7 Addition
WEST, NANCY 32 NAME
1320 12TH AVE SOUTH #13 9.3 STREET ADDRESS
LAKE WORTH, FL 00000 34.0ITY-57-2P
v S— [ DELETE 41TLE &Am’ T change L] Adgition
4. 2MAME , Gor
= 2 435TREET ADDRESS || A T (2 HA 3«,.“ S, By
CITY-ST- 70 ; vory-s-e (| A e Gorde O
TMLE Eﬂ {7 OELETE 51TIMLE 4 [T Change [T Aodtiion
NME  « Y, KATHY 5.2 NAME
smeevappriss | 1320 12TH AVE., 8. #14 5.3 STREET ADDRESS
| cnv.st-zp LOKE WORTH FL 54 GITY-ST-2IP
MLE L] DELETE 61 TITLE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-2 64 CITY-ST-2IP

B heraby centify that the information supplied with this filing doss not qualify for the examgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or eupplemental annual 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 diractor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ao Lok i IR S Y I 2-2)-99 PaL PRI i




