2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # 708375 ecretary of State
1. Entlty Name
! 04-16-2003 90202 007 ****51.25

WHISPERING PALMS CONDOMINIUM INC.
F‘rincipél Place of Business Mailing Address
1320 12TH AVE SQUTH 1320 12TH AVE SOUTH
#13 #3
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7247524 Applied For

Not Applicable
zp Country “p Counry 5. Certificate of Status Desirad O $8.75 Agditions
Fee Required .
-y 6. Name and Address of Current Reglstered Agent™ ™ " o 7. Name and Address of New Registered Agent
; —_ ﬁa/fr [ Cta. MaChh

ANCHONDO' MANUEL Sireet Address (PO Box Number is Not Acceptable) .

1320 12TH AVENUE S 1320 424% v< /3

#13 ;

n T
LAKE WORTH FL 33460 Cﬂf‘ T TR
. Lefe tus rdE YL

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent:.
" paTE

SIG NATUR‘E

¢ S\gnatura typed or printed name of regislarad agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating)
~» - ':‘.'-’ i

v oy 9. Flection Campaign Financing i Make Check Payabie to !

o F:""E\ NOW', FEE IS $6-I.,{25 Trust Fund Contribution. O fciicgi%hll?aiss ° Florida Departmext of State

t N “ iy ‘\
10. . ERNE » OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TiLE P> X Dette TMLE (Kchange [ Addition
e ANDONDO, MANUEL - N /. _7’
saeer anoress | 1320 12TH AVE #13_ STREET ADDRESS | 7 ﬁ /Mﬁg
CITY-ST-2IP LAKE WORTH FL 33460 : CITY-ST-2IP 27 ,-rﬂ, //L 37 5‘6 ??—
e VD fa N2 Delete TLE 7)) [ Change Addition
HAME BERK, JACK ﬂ HAME EﬂUkz ﬂﬂﬂ[, B4
sTReET ADDRESS | 1320 12TH AVE #11 . _ STREET ADDRESS, | =gy %ﬁ.wé@ IV,
orv-sr-7¢ | LAKE WORTH:FL"33460° = - L T yenestw T LLOETD A “BArL
TITLE D ﬂ Delste TITLE 5. D §) Change ] Addilion
NANE CAIN, THERESA NAME CATN, T HEARCSHH
smeer acpness | 1320 12TH AVE S #6 SREEVAOORES | o 2 03/, I AUE. So. #¢
CITY-ST-2P LAKE WORTH FL 33460 CITY-ST-2IP Z’l
E 1] . Deletz TIE Changs [} Additicn
NAME MACHU, PATRICIA X HAME Z ACHU /Aﬂ/ Co R
sreer aooeess | 1320 12TH AVE S #2 STREET ADORESS [/ j 20 /. 1H# ATE. S0. #2
orv-st2p | LAKE WORTH FL 33460 cy-5t-20 KE [ IRTHE, o 22460
TIME TSD A Delste TiTLE ’ Change [ Addition
NAME LEARY, SHAWN w HAME Q’NG f/;MJ Do M AN &L ;3 X
streeT ADoRESS | 1320 12TH AVE S #4 STREET ADDRESS | /27 ggg .5b +#
crv-sr-z2p | LAKE WORTH FL 33460 CIrY-81-2p o W £ B /g/é V7,
TME L1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the carporation 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 Blogx 11 if

changed, or on an attachgent with an agdress, with all other like empowered.
CICNATUIRE: MT’Z%EQU IREGE ‘((//03 FC [ S P PP

CR2E037 (10/02)



