2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708523

1. Entity Name

WHISPERING PINES CIVIC ASSOCIATION, INC.

us

Principal Place of Business

! HILDA CIVIDANES
80802 SW 192ND STREET
MIAM! FL 30157

Mailing Address
P.O. BOX 571262
us

MIAMI FL 33257-1262

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, ete.

FILED

03-01-2000 90049 036 ****6] .25

MWD

DO NCT WRITE IN THIS SPACE

City

City & State City & State 4, FEI Number Apnplied Far
59'6192618 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 {‘ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) Street Address (P.O. Box Number is Not Acceptable)

HILDA CIVIDANES
8802 SW 192ND STREET

MIAMI FL 33157

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatura, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND BIRECTORS I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TME VP [ Delete TILE [ Change [ Addition
NAVE CIVIDANES, RICARDO NaME

STREET ADDRESS | 8G30 SW 196 DR. STREET ADDRESS

CITY-ST-2IP 33157 CITY-ST-2IP

s CS O Delate THILE [ Change ] Addition
NAME HILDA CIVIDANES NAME

STREET ADDRESS | @29 SW 192ND STREET STREET ADDRESS

CITY-§7-2IP M.IAMI Fl. CITY-ST-2IP

TmE ™ ! [ Delete TLE [ Change (O] Addition
NAME HILL, LUCY NAME -

STREET ADDRESS | 19960 SW 87TH AVE —em s STREET ADDRESS

CITY-8T-2IP fL 33157 CITY-ST-2IP

TIME p ) belete TITLE [ change ] Addition
NANE SCHULER, MIKE N

STREET ADDRESS | 9030 RIDGELAND DR. STREET ADDRESS

CIVSTIP | MIAMI FL 33157 oir-st-2p

TINLE D 1 Gedete TITLE [ Change [ Addition
NAME LOCKWOOD, LOUISE HAME

STREET ADDRESS | 9071 RIDGELAND DR. STREET ADDRESS

CITY-ST-2IP MBMLFL 33157 CITY-ST-2IP

TITE 0 1 oniete TWLE [J Change (7 Additian
NAME CIVIDANES, HEATHER NAME

STREET ADDRESS | 8802 SW 192 ST STREET ADDRESS

CITY-5T-2F M.IAMLFL 33157 CITY-S5T-ZIF

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; 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.

BieeaTUA - REQUILET ., H o)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC’TOF"

Dalg Daytime Fhana #

Mar 01, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



