2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708375

1. Entity Name

WHISPERING PALMS CONDGMINIUM INC.

Principal Place of Business

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

Mailing Address

PROPERTY MANAGEMENT

400 § DIXIE HWY.. #10
LAKE WORTH FL J34£0-4455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90016 046 ****6] .25

WA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
23‘7247524 Not Applicable
P Country P Country 5. Certificate of Status Desired O 38'75 Additignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
JOHN R. MATH, PRESIDENT Street Address (P.O. Box Number is Not Acceptable)
ASSOCIATED PROPERTY MGMT. OF P.B., INC
400 S DIXIE HWY., SUITE 10 = s
LAKE WORTH FL 33460 hé FL [ Zr&ece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE <
Slgnatura, typad or prii?teo' name of registeredt agent and title if apphcabla. {NOTE: Registered Agent signature requirad whan renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
|
10. QFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE O Delete TITLE 'P'D [ Change [ Addition
g NAME Theresa Caim
STREET ADDRESS seeraoeess | |39 Vot Qve Se H
CITY-§T-2IP CITY-ST-ZIP Lo KC_ e r_‘.h el 3%"*\ &)
e [ Delete TITLE VD ' O Change (] Addition
NAME LINCOLN, SANDRA MS NAME Showovn Leary
STREET ADDRESS | 1320 12TH AVEISOUTH #3 STREET ADDRESS |3g_o ‘7;\4\ aV'C- . 5 ' 4
omy-sT-2P | LAKE WORTH FL 33460 CITY-ST-ZiP Lare Wenrth . FL 334 O
TITLE - O Dalete TITLE TD [ change T} Addition
NAME NAME Pateicia M chu
STREET ADDRESS SREETADORESS 1y J24 v e, D- - 541
CITY-ST-2IP CITY-ST-2IP take LDO Yy i 3 3q (PD
TITLE {1 Delete TITLE L ») N O change [ Addition
NAME NAME Nancy, Zambello
STREET ADDRESS sreraoess 1330 jarh Ove S 21D
CITY-ST-2P CITY-ST-2IP i athe Wonih £ 334 LD
TILE O Delete e T Clcwange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supglied with this filing do&s nol qualify for the exemption stated fn Section 119.07{)(i). Fiorida Statutes. | further certity that the informalion
indicatéd on this report or supplemental 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 director
of the corporation or the receiver or trustae empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rli‘ke empowered.

— g
,Vl

changed, or on an attachment w};h a

SIGNATURE:

dress, with all

OF SIGNING QFFICER O

’7;1‘%((/6 'ﬂc)

Date 4 Daytime Phone #

CR2E027 {9/99)



