’ FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 06, 2005 8:00 am

DOCUMENT # 708375 ecretary of State
1. Entity Nama 04-06-2005 90124 009 ****51 25
WHiSPERING PALMS CONDOMINIUM INC.
o
Principal Place of By s Mailing Address
ASSOCIATED PROPE  \MGMT. ASSOCIATED PRGPERTY MGMT. \
1928 LAKE WORTH }, 1928 LAKE WORTH RD. - -
LAKE WORTH, FL 33 us LAKE WORTH, FL 33461  US ?
T s IAEATRIAMR |1||WIHI!|WIIIHIII
Suite, Apt. #, elc. Suite, Apt. #, elc. 02242005 Chg-NP CRZEO“ 10’03)
City & State City & State , 4. FEl Number [ Applied For
23-7247524 | [ rot Apiicasie
Zip Country Zp Country 5. Certificate of Status Desired a ;asqﬁ:i:ci'lional
6. Name and Addreas of Current Fiegistered Agent 7. Name and Address of New Registered .It
Name . “J
ASSOCIATED PROPERTY MGMT. - ——~ -~ —-— e e i T — ] I e L e
1928 LAKE WORTH RD. ’ Street Address (P.0. Box Number is Mot Acceptable) I
LAKE WORTH, FL 33461 :
City : FL Zip Code

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
the obligations of registered agent.

SIGNATURE Slgnature, lyped or printad name of registered agent and tille i applicable. (NOTE: Ragislered Agent signature réquired when reinstating) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing . $5.00 May Be _Make check 1\-.vable to

Due by May 1, 2005 Trust Fund Contribution. ad Added to Fees Florida Depart \?t State
10, OFFICERS AND DIRECTORS , 1", ADDITIONS/CHANGES TO OFFICERS ANG DIR! "IN 10
T VD X pelete e F7) fge  Cadaition
NAME | CAIN, THERESA HAME BERK, TAK
STREETADORESS | 1320 12TH AVE. SOUTH #6 STREET ADDRESS Fo Y AR 2 A
or-s-p | LAKE WORTH, FL 33460 CIy-51-21P U LETEL. , . FIEZ T
TILE sD [ oelete TME ] Change Addition
HAME PIRES, RENEE NAME ﬁﬁ//ﬁ’ /}70,0 ﬂe:_ﬁ o BeR70 R
STREET ADORESS | 1320 12TH AVE. SOQUTH #1 swariomess (72 ) g o E S0, TS
ciry-ST-2P | LAKE WORTH, FL 33460 ' ov-s1-2p |12 ﬂjﬂ,@f// o ZBL6O
TILE .| D '}Kﬂele(e TITLE [J Change [ Addition
HAME BURGOS, ALDO o - NAME - i - .
STREETADDRESS | 1320 12TH AVE. SOUTH #15 STREET ADDRESS
CITY-ST-2P LAKE WORTH. FL 33480 CITy-s7-2IP
TILE TD ] Delete TITLE [ Change [ Addition
NAME MACHU, PATRICIA NAME
STREET ADDRESS | 1320 12TH AVE S #2 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ciry-sT-2IP

12. I hereby centify 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 supplemential report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with W(mered
SIGNATURE: ¥ fos”

( / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH "Date ' Daytime Phona #




