2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708375 Mar 28, 2001 8:00 am
1. Enily Name Secretary of State
WHISPERING PALMS CONDOMINIUM INC. 03-28-2001 90222 007 ****§1 25
Principal Place of Business Mailing Address
9% ASSOCIATES PROPERTY MANAGEMENT % ASSOCIATES PROPERTY MANAGEMENT MU v v a
400 § DIXIE HWY., #10 400 S DIXIE HWY., #10
LAKE WORTH FL 33460 LAKE WORTH FL 33480
2. Principat Place of Business 3. Mailing Address H"“H“" II’ ’ |l|| N |I| I“ll]l“ll”m“lll” I||" |||” ‘II|
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
237247524 Not Applicable
| _Z‘ipw C°“""‘l_w Zip Country ‘ ) 5. Cenlificate of Status Desired |;| fg';’g‘ L’j‘if;g‘b”a‘

7 6. Name and Addreas of Current Réjlalemd Agent

7. Name and Address of New Reglstered Agent

Name

Street Address (P.O, Bax N

umber is Not Acceptable)

JOMN-RHATH-RREGIBENF—
ASSOCIATED PROPERTY MGMT. OF P.B., INC

400 S DIXIE HWY., SUITE 10

LAKE WORTH FL 33460 City FL | &P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrityution. ) Added to Fees Department of State
10. CFFICERS AND DIRECTORS ~ i 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE Pl —— lete TITLE P p vbon ® o MA Aie [ Change @'Addiiion
NAME CAIN-HERESA— NAME '3 80 a’Ave Hu3
STREET ADDRESS | 4320 T2TH AVE-SOUTH #14 STREET ADDRESS E
) e W LORINA  Iz¢¢ o
orv-st-2¢ | | AKE \WORTH-FL33460— 1 uv-S1-29 ’ # /
TITLE qZ—ISD——v : " K] Delete TITLE vD BeERK Jaek [ Change wﬂ\ddiliun
NAME ~LINCOLN, SANDRA-MS-—— -~ NAME 1320 '12AUE £ 4,
STREET ADDRESS | 32042 TH-AVESOUFH-$5 STREET ADDRESS
oY ST-TP T - | LAKE-WORTH-FE-08460— - S ~CITY_5T:2P Lw, FitL 33400 , S
TITLE D lete TILE ) LimCatpr SAMNPR AT Chame Fﬁdit‘mn
NAME mn-‘(,—sm'-—s- NAME 13 20 fal ’Aué—m
STREET ADDRESS | 13282 TH-AVE.-SOUTH-#44- STREET ADDRESS
arv-st-2¢ | | OKE WORTH FL 33460 oy -st-2¢ Low, FL 73460
TIE 1D M Delete TMLE [ change [ Addition
NAME MACHU; PATRICIA NAME
STREET ADDRESS | 1320 12TH AVE St £ 2. STREET ADDAESS
CIrY- 87-2IF LAKE WORTH FL 33460 CITY-ST-21P
TILE B lete TITLE [ Change  [J Addition
NAME ~ZAMBELLC NANCY NAME
STREET ADDRESS +—3320-12FHAVE S #13———n STREET ADDRESS
CITY-ST-2IP w CITY-ST-25
TILE 2 oelete TLE Ol change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acgurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered. . .
SIGNATURE: (\%ﬁmsé—% EEOAZRTSw (on, D e 2‘2{/0 /

SIGNATUYRE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phona #

:

CR2EQ37 (10/00)



