2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 19, 2004 8:00 am

DOCUMENT # 708375

1. Entity Name
WHISPERING PALMS CONDOMINIUM INC.

ecretary of State

04-19-2004 90245 021 ****6] 25

Suite, Apt. #, elc.

/598 Dane ek in | s2F S

Principai Place of Business Mailing Address

1320 12TH AVE SOUTH 1320 12TH AVE SOUTH WEUIYIVY

#13 #13 = :

LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US )

S — —_— AU OO
V.l /?@/gm Mottt fscociwred ﬁgﬂm e

/ 04072004
Chg-NP CR2E037 (10/03
G (LA T 9 (10/03)

Cily & State City & State

> 4. FE{ Numb Applied For
JANE ORI, Fr fE Lok, AL 23-7241524 Not Anpicabis

Country |

234/ Wik | Fedes

oun ry% ;/{_. 5. Certificate of Status Desired | $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MACHU, PATRICIA. R - -
1320 12TH AVENUE S

UNIT #2

LAKE WORTH, FL 33460

Name

NS00, fTE Y f ez MssE e

Street Address {P.. Box Number is Not Acceplabley”

JIAT fhwe fotrd

Y ArE (Dot F FL | 524,/

the obliga reégystered agent.

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. | am familiar with, and accept

STREET ADDRESS | 704 XANADU PLACE
CITY-ST-ZP JUPITER, FL 33477

Signature, typed or printed name of registered agent and title if applicable. {NOTE: RLgistered Agant signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 7", Make check payablé to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees . ! ‘Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete Vb Kl}hange [ Addition
NAME BERK, JACK RAME M_};"AJ/ f//’ff&gﬁ‘ 7

STREET ADDRESS | , 2 & ATE. A
on-sw (257 Dordt, £L 22460

TILE VD [ Delete
NAME FUNK, PAUL

STREET ADDRESS | 670 BLUEBERRY DR.

CITY-ST-2IP WELLINGTON, FL 33414

5D [] Ghange KAdaitiun

NAME LR gg/ KEMNEE

STREET ADDRESS

oY ST-2P %/ rE, (. 22 Y60

A 2 S, */

e SD K] Deete
NAME __ { CAIN, THERESA )
STREET ADRESS | 1320 12TH AVE S #6

CITY-ST-2IP LAKE WORTH, FL 33460

RAME
STHEET ADDRESS | , ¢ 2)  J 2 EH Ae, 0.
ov-str | g wgﬂ,ff/l L B B¢ O

[ change B[Addilion

D
1ZuRELS, L ‘5 -

TME TD O oelete
NAME MACHU, PATRICIA

STREETADDRESS | 1320 12TH AVE S #2
CITY-ST-2P LAKE WORTH, FL 33480

NAME
STREET ADDRESS
CITY-5T-ZIP

[ change  [J Addition

TITLE D KDelete
NAME ANCHONDO, MANUEL

STREETADORESS | 1320 12TH AVE. SO. #13
CITY-S1-2P LAKE WORTH, FL 33460

NAME
STREET ADDRESS
CiTy-S1-2IP

[ Change [ Addition

TmE - [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-5T1-2IP

[l Change [} Addition

changed. or on an attach

SIGNATURE:

] -

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. § further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of 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 10 or Block 11 if

t with an address, with all other like empowered.

“-15-04

DIRECTOR Date i Daytime Phone 4



