NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # 708523

(6)

WHISPERING PINES CIVIC ASSOCIATION, INC.

FILED
Jul 16 1998 8:00am
Secretary of State

RO

Principal Place of Business

Mailing Address

HILDA CIVIDANES HILDA CHVIDANES 3. Date Incorporated or Qualified
6902 §W 192ND STREET 6802 SW 192NS STREET 02/23/1965
MIAMI FL 33157 MIAMI FL 33157 -
us Us 4. FEl Number Applisd For
59-6192618 Not Applicable
2. Principal Piace of Businass 28. Mailing Address 5. Certificats of Status Desirad O $8.75 Additional
Eﬂ ;ﬂ Fes Required
Sulte, Apt. #, stc. Sulte, Apl. #, slc. 6. Elaction Campaign Financing $5.00 mMay Be
22] : 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;I 3{[ Yos No
Zip Country Zip Country 8. This corporation owes or has peaid the current year Intangible
m ;;] ;] m Personal Property Tax due Juns 30. Yes [lNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1| Mame
HILDA CIVIDANES 82| Stroo! Address (P.O. Box Number is Not Acceplable)
8802 SW 102ND STREET
MIAMI FL 33157 8
: 84| City FL ]as Zip Code

agent. {

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose?rchanging Its registerad
office or reglgterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

am fgmiliar with, and acgept (pe obligations of, Section 617. ‘503. Florida Stetutes. !
SIGNATURE M&_@m [ {tdo Cruyy doroer)

Signiture, typod of printed nama of reglstered agent and tille if applicabis.

(NOTE: Registered Agant signature raguirad whan minslating)

LA.33

7/ E/qF

| KB}

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

a1 Tl P L JERI T 0

12, OFFICERS AND DIRLCTORS

T VPD JA) DELeTE LITILE Jice - T,:m?! oo T Change dition
NAME LUNDSTROM, VIC 1.2 NAME Gino Ro i

sieeaporess | 8760 S.W. 190TH STREET 13 sTEET acoEss | {GHHO W hispering Pines Rd

CITY-5T-2P %IAMI FL ov-se ami FL 331577

TLE LT OELETE 2ATILE L change  TJ Adaition
NAME HILDA CIVIDANES 22 NAME

stheevapoaess | 8802 SW 102ND STREET 2.3 STREET ADDRESS

Y- 51-2p FL 2. 4 CTY-ST-ZF

TivLE %IQMI (R TNE Tio [T Crange DX Addition |
NAME ZAKAVEC, TAMA § 32 NAME AmyC haduwoell o

stheer aoomess | 8940 RIDGELAND DRIVE sasmeET aoovess | /B 726 Sud QR i

CITY-§T-2P ;?_IAMI FL sacmy-size | Mhami FC 331577

TITLE T oerere 41TME LI Changs ] Addition
NAME GIVIDANES, RICARDO 4.2 NAME

steeer aooress | §830 SW 196TH STREET 4.3 STREET ADDRESS

CITY-51-2P IAMI FL . 45 0ITY-5T-2P

TLE % DR CECETE BATITLE RS [T Change I8R50
NAME VILA, PAMELA 5.2 NAME joseph Terramno P

sraeetanoress | 8831 SW 196TH DRIVE sasteEt aoness | 1950 Whispering Pnes d

CITY-ST-2F %_IAMI FL . saom-st.ze__ iMhamy  FL 33157 N

TITLE e T DELETE 6.1 TIEE > . { | Change ]KAdditiun
NAME FEINBERG 62 NAME Tirm Sondc"S

steeer avoness | 9161 CARIBBEAN BLVD. s3stmeer npress | 8 OG S U 1Q b Di~

CITY-ST-21P MIAMI FL sacv-size [Yhiami, FC 83187

14. | hereby cerlily that the information supplied wilh this fiing does not qualify for the exemplion stated In Section 119.07(3)(i), Fiorida Statules. | further Gertily that the Information

indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Isgal effect as If made under oath; that | am an
officer or diraglor of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or op an attachment with an address,

’)l I’/J‘ . ﬂ"uf...:t :J)‘_.:.’.i!’fl FAN" fi!jnlJ-

CR2EQ037 (10/97)

r- I;l//'\h‘lﬂr‘) '7/?/.0‘57



