-—

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 708375

1. Entity Name

WHISPERING PALMS CONDCMINIUM INC.

Principal Place of Businass

Mailing Address

FILED

Apr 18,2007 8:00 am

ecretary of State

04-18-2007 90150 014 ****g] 25

4005bE

ASSQCIATED PROPERTY MGMT.
1628 LAKE WORTH RD.
LAKE WORTH, FL 33461

ASSOCIATED PROPERTY MGMT. ASSOCIATED PROPERTY MGMT. .
1928 LAKE WORTH RD., 1928 LAKE WORTH RD.
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33461 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII‘” ,"“ "PI’ 'l’l””“ ‘"l“m I‘I“ m“ |‘|“|m’ m‘ Imlml’ m’
Suita, Apt. #, etc. Suite, Apt. #, alc. 04032007 Chg-NP CR2E037 (12/06)
City & Stale City & Stala 4. FEl Number Applied For
23-7247524 Not Applicable
% Country Zip Country 3. Certificate of Status Desirad O Eesezfq Iﬁ:!:;u’onal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.0. Box Number is Not Acceplabla)

City

FL , Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signatura, typed or printed name of registerad agent and litle if apphcable.

[NGTE: Regisierad Agent signalure required when reinslating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Make check payable to

Due by May 1, 2007

Added o Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ﬂuﬂew TITLE D ' - \ﬁ@‘hange [ Addition
NAMIE GUDMUNDSSON, EYJOLFUR NAME [ INEO LS, SAMDRA &,

STREE] ADORESS | 9086 ALEXANDRA CIR smaowss | /3 20 AT gYE, S #3

arv-si-2P | WEST PALM BEACH, FL 33414 O-STIP | Sk LORTH, O Z 3 O

LE VPD ﬂﬂelele TLE ) ’ (3 Change SR Fedilion
NAME LINCOLN, SANDRA E NaME HALLCE I FRANK

STREET ADDRESS | 1320 12THAVE S 3 STREET ADDRESS /2 O, /30X JQL?_ N

CITY-ST-2IP LAKE WORTH, FL 33460 OIS0 | sl i i 6 AT OFOF 6

TLE SD O velete TinE ’ [ Change ] Addition
NAME JAGESSAR, CANDACE NAME

STREET ADDRESS | 1596 SW 106TH AVE STREET ADDRESS

CIrY-5T-21P HOLLYWOOQOD, FL 33025 CITY-5T-2IP

e TD [ Detere TWTLE [J Change [T Addition
NAME BROWN, JOHN NAME

STREET ADDRESS | 6346-6 S HANTANA RD STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33465 CITY-ST-71P

TILE D [ Dejete TITLE [ change [ Addilion
NAME KERR, ROBERT NAME

STREET ADDRESS | 1200 MARIPOSA AVE D 202 STREET ADDRESS

CITY-ST-2IP MiAMI, FL 33146 CITY-ST-2IP

TIME O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2IP

12. 1 hereby certily that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report cr supplemental report is true and accurale and that my signature shall have the same lagat effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ABadre Lo, esta  Presideat

H-jo- 067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFII#ROR DIRECTOR

Date Daytime Phone &




