2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

- e
DOCUMENT # 708375 ecretary of State
1. Entity N
rily ame 04-18-2006 90088 023 ****6] 25
WHISPERING PALMS CONDOMINIUM INC,
Principal Place of Business Mailing Address
ASSOCIATED PROPERTY MGMT. ASSOCIATED PROPERTY MGMT. vevewers
1928 LAKE WORTH RD. 1928 LAKE WORTH RD.
ILAKE WORTH FL 33461 LAKE WORTH FL 33461
us us
2. Principal Place of Business 3. Mailing Address
Suite, Api. #. elc. Suite, Apt. #. etc. 15t MOORE CHQEO‘37 (10/05)
Cily & State City & State 4. FE! Number Applied For
23-7247524 Not Applicable
Zio . Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _ o
?QSZSBO&?(T-EE%OPE?I-T%%TY MGMT. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submits 1his statemeni for the purpose of changing #s registered office or registered agent, or both, in 1be State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnolue, ypad o preed name of segmlered agent and btle | apphcabie (NOTE- Regustered Agunt signalure temqnied when 1amstating) DATE

T

*- FILE NOW: FEE IS'$61.25 .

| “EE IS . 9. Election Campaign Financing $5.00 MayBe |:. '.,‘ Make C Ilc“Payablg"to _—
Due By May'1; 2006 ' - Trust Fund Contribuiion. ' Addedto Fees _ .. Florida-Department of State " -

o T OFICERS AND DIRECTORS - . ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 10—

TTLE PD elete e Pp Change E Addilion

NAME BERK, JACK %Q NAME &‘MDM{/ﬂjofjo/(// Eyj:&[_ﬁ&f

STAEET ADDRESS {704 XANADU PL STREETAUOHESS |3 ) 00, ALEX. A oRs CiReE

CITY-51-2IP JUPITER FL 33477 B CITy-§1-2iP qwéwwﬁmp, f[’ ZZ ;45/

MLE sSD Delete TLE ]/)O_D i [ Change Mddition

e PIRES, RENEE R o JrucoLn, SandkA €.

STREET ANDAESS | 1320 12TH AVE. SOUTH #1 STIETAORESS |, 2 20 /2 & pre So. # = )

crv-sr-ze |LAKE WORTH FL 33460 on-sew [ J awe foR7FE S FIE0 .

TITE D N et WHE 2L o — 1 Grange. B Addtion
- . _— e m - — Fp— i —— e . 4= - - — —_ - = — - -
< | e BAHAMONDES, ROBERTO i NAME FHACES AR, CANIACE

STREET ACDRESS 1320 12TH AVE. SOUTH #15 SWEETADDRESS | s 5°F g, 5, ¢0) 0 & ZEAVE.

Ciy-S3-7IF |LAKE WORTH FL 33460 CITY-§1-21P EM BLOKE SN ES FZ F72o 25

MLE - |TD Delete me 7O 7 [ Change K] Addition

NAME MACHLU, PATRICIA % NAME @w/u,d/ JJ#A)

STREET ADDRESS [1320 12TH AVE S #2 STRELTAGORESS | 7" 2o fr . 5 LAAaS T R,

IStz |LAKE WORTH FL 33460 SIS o peapt ST BBEES

T ) ' O petete e A - O3 Change  B<{ Addition

MAME HAME KERR, ROBERT

STREET ADDRESS SWETS0RS |/ 5 0y 13g 4RI 0SS AYE. #DHOR

CITY-ST-2IP CTY-ST-21P i Rgld . CRBLES, . _2_3/%

TITLE 1 Delets TITLE ’ [ Change [ Addition
- NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CAY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad o execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: A_f\_m-.rjra.. Lh\wgn . ue "’:‘:L_\"\ o b

e ey




