CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708523

1. Corparation Name

WHISPERING PINES CIVIC ASSOCIATION, INC.

(6)

Principal Place of Business

% LOUISE LOCKWOOD
9071 RIDGELAND DRIVE

PR A

Maving Address

% LOUISE LOCKWOOD
9071 RIDGELAND DRIVE

MIAMI FL 33157 MIAMI FL 33157
3. Dale Incorporated or Qualified 3a. Date of Last Repart
02/23/1965 04/21/1995
2. Principal Ptace of Businass 2a. Mailing Address 4. FEI Numbes Applied For
21 26 50-6192618 Not Applicable
Sulte, Apt. #, etc. Sulle, Apt. #, efc. 5. Cerlificate of Status Dessred O $8.75 Add'itional
22 2_71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 231 Teust Fund Contribution O Added to Fees
Zip Gounley Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
(24] [25] B [30] Florida Statutes O ves ONe
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
71| hame Tim Sander
LOCKWOOD, LOU|SE 82| Sreot Addiess (P.O. Box Number is Not Acceptable)
8071 RIDGELAND DR. 8905 §.W. 196th Drive
MIAMI FL 33157 83
e Miami FL || %3157

11. Pursuant 10 the pravisions of Sactiprs §17 0502 and 617.15808, Forida Stalutes, the above-named corporation submits 1his statement for the purpose of changing As registered office
e State of Florida. Such change was authorized by the corporabion's hoard of directors. | hereby accept the appaintment as ragistarad agent. | am
plligations of, Seglion 617.0503, Florida Statutes

or régistered agent, or bo
familiar with,_gnc-ec

SIGNATURE A - . Tim Bander - President i 1/24/96
Slgray & BT a0 Cf rogstoned a0a aea vle ol apgd sakde NOTE Fegistanad Agant signature; regsined when re nstat ngi OATE
12, 7 7 OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OF FICEHS AND DIRECTORS N 17
TILE VPO [JDELETE 11ILE [JChange [ Addilion
HAME LUNDSTROM, ViC 12 NAME
strier apoeess | B760 S.W. 190TH STREET 13 STHEET ADDRESS
CITY ST 2 MIAMI FL 1400¥-81-2P
TILE cs [CIDELETE Z1TLE [JcCnange [ Addition
NAME CHADWELL, AMY 22 NAME
srreerazoress | 18720 S.W. 89TH ROAD 23 STREET ADDRESS
CiTY-§T-7P MIAMI FL 2 CCITY-ST-2P
TITLE TD [CJDELETE 31TILE [JChange  {7] Addition
HAME ZAKAVEC, TAMA S 32 NAME
sireer aponess | 8940 RIDGELAND DRIVE 32 SIREET ADORESS
CTY-ST- 2 MIAMI FL 34 CTY-ST-7P
TIILE PD [JDELETE 41TITLE [Change  [] Addition
HAME SANDER, TIM 4 2 HAME
sieer aporiss | 8905 S.W. 196TH DRIVE 43 STREET ADDAESS
CITY-ST- 2P MIAMI FL LACITY-ST- 7P
TmLE RS [JDELETE 51TITE [ cChange [ Addition
HAME SMITH, LISA 52 NAME
streen aooress | 9111 RIDGELAND DRIVE 53 STREET ADDRESS
CITY-5T.21F MIAMI FL 540y ST 2IF
TLE [JOELETE &1 TIE [Ichenge [ Addition
NAME £ 2 NAME
SIHEE! ATDRESS 63 STREET ADDRESS
LIy -5 70 B4 CITY-5F-21p

14. | do hereby certify that the information suppled with this filng is voluntarlly furnished and does not qualify for the exermption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on tris annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under

oath; that | am an officer or diractor of the
appears in Block 12 or Block 13 if ¢

SIGNATURE:

whon or the rgoeiver or frustee empowered to execute this repart as required by Ghapter 617, Florida Statutes; and that my name

, or on an atl Tient with an address
T Saudrr e

€0 NAME OF SIGNING OFFICER OR DIRECTOR Tl Dyt s Priores

CR2E037 (12/95)




