FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 708375

1. Corporation Name

WHISPERING PALMS CONDOMINIUM INC.

Principal Place of Business

% ASSOGIATES PROPERTY MANAGEMENT
400 S DIXIE HWY.. #10
LAKE WORTH FL 33460

Mailing Address
% ASSOCIATES PROPERTY MANAGEMENT

400 S DIXIE HWY.. #10
LAKE WORTH FL 33480

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90209 021 ****61.25

0045511
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2a. Mailing Address

—3._Date Incorporated.or.Qualifed ] ] L

“2. Principal Place of Business L
21 26] 01/26/1965

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 237247524 Not Applicable

City & Stats City & Stats it

Ity © i @ 5. Certifcate of Status Desired O $8.75 Add_'tm"al

;] ;l Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ |—1’—5—] m Bﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHN R. MATH, PRESIDENT
ASSOCIATED PROPERTY MGMT. OF P.B., INC
400 S DIXE HWY., SUITE 10
LAKE WORTH FL 33460

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

_FL

- Pursuant to the provisicns of Sections §17.0502 and 617,1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed o [xinted name of registered agent and title # applicabse. {NOTE: Registered Agant sipneiure required when reinstating) - DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN'12 (=4
e PD T OELETE 11TIE ClCrange  []Additon | =
NAME LEARY, KATHY MRS 12NAME ' s
sreeTaporess| 1320 12TH AVE SOUTH #14 13 STREET ADDRESS a
CITY-$T-21P LAKE WORTH FL 33460 14 CITY-ST-2P &
TMLE & TSD [J DELETE 21 TMLE CiChange  [lAddiion | O
NAME "LINCOLN, SANDRA MS - T Rz | |
srreeT ApoRESS| 1320 12TH AVE SOUTH #3 2.3 STREET ADDRESS '

CITY-ST.ZP LAKE WORTH FL 33480 2.4 CITY-ST-2P

TME [} ] DELETE 34 TILE [JChange [ Addition
NAME WECH-NANETHS 3.2 NAME

STREET ADDRESS | +3R0=$2THAYE=S0WTH-41Y 3.3 STREET ADDRESS

cmv-stzp | N ORTH 00460 34, CITY-ST-29 :

TME D [ DELETE 4ATITLE "[JChange [ Addition
NAME LEARY, GARY MR 4 2 NAME :

street aooRess| 1320 12TH AVE. SOUTH #14 4.3 STREET ADDRESS

CITY-ST-ZIP LOKE WORTH FL 33460 44 CITY-ST-ZPP

TALE D . [ DELEFE 51TMLE [JChange [} Addition
NAME ilbert Pees 5.2 NAME

smeeranoress|) 320 |2 Qve gt 53 STREET ADDRESS

emv-stzp |Lw, . 54 CITY-§T-2P .

TMLE ™V ) DELETE 8.1 TITLE [OChange 7] Addition
NAVE Tony 2onrbol\E 62NAME

srenooress| 132D 12N Qve S.8\3 6.3 STREET ADDRESS

crv-sTzp W L EL, BACITY.ST-ZP _

14 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corpol
Block 12 or Block 13 if changed,or on an attachment with an addre

SIGNATURE:

ration or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with all other like empowered. .

2-9-99  561-5¢7-4/8.3

' . Daytime Phone #



