2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708523

1. Entity Name

WHISPERING PINES CIVIC ASSOCIATION, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90042 044 ****51 .25

us

Principal Place of Business

HILDA CIVIDANES
8802 SW 192ND STREET
MIAMI FL 33157

Mailing Address

P.O. BOX 571262
MIAMI FL 33157
us

2.. Princioal Place of Business . 7 . 150w £4A..1 1 3. Mailing A

dd/?ﬁ:‘ aelaud Drive

(T

|

!I

UMW

L

'Louise T.Lockwood

457

B _S:mgém. i# el_c. _ ~ _ _Suite.hﬁ_\gt_. #, etc. 'J . DO NOT WRIT_E IN THIS S!’ACE

City & State City & State . . 4, FE| Number Applied For

. M iaWH F/0 f‘,da 596192618 Not Applicable

Zip Country éi?j, /577 Ci‘?‘“’s /q 5. Certificate of Status Desired [ ?gg?q Addlionsl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s N -
™ Louisedlockwood

HILDA CVIDANES T R elan I B ve.

8802 SW 192ND STREET 3

MIAMI FL 33157 City Zip Code

[Uiaw FL | "S3/57

SIGNATURE

-
-

Signature, typed or printed name of registered agent and title if applicable.

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the slate of Florida.

K- 6—- 200/

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added ta Fess

MiAMI FL 33157

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

TITLE VP (X0 Detete TE YF ) [X Change [ Addition

NAME CIVIDANES, RICARDO NANE etTing

sTReeT AD0RESS | @30 SW 196 DR. STREET ADDRESS h@?;‘g .59 { -l /5 7 5‘““6&*’ B

onv-st-2 | paml FL 33157 CITY-ST-2P Miawas . Flor 33/57

TME cs ) [X Delete MLE Cs . —_— P9 change [ Addition
“nae ™ I HILDA CIVIDANES w s —e e - | Louwise 4 L{Od‘fgj DE T

STREET ADDRESS | 8800 SW 192ND STREET STREET ADDRESS 77()7;_ @cla el )

orv-stze | pami L oTY-§T-2P Niami p:/ ove d&( FI157

TITLE TD O petete TITLE 4 [ Change  [] Addition

NAME |-|||_|_1 Lucy RAME

STREET ADDRESS | 19250 SW 87TH AVE STREET ADDRESS

CITY-ST-2IP M].AMl_jL 33157 CITY-ST-2IP

TITLE P X Delete TMTLE F d NChange [ Addition

NAME SCHULER, MIKE NAME S

STREET ADDAESS | 9030 RIDGELAND DR. STREET ADDRESS '7 g;goﬂs)! b& gL COM.Y‘"’

CITY-8T-2P MIAMI FL 33157 CIrY-§7-2IP pM HOH ] L 7F/ 5 7

TTLE D R Delete TLE : [X change [ Addition

o LOCKWOOD, LOUSE e &c hu lg? C‘A/é’/(e g

STREET ADDRESS | 9071 RIDGELAND DR. sweraooness | 7 P F0 R aA

CITY-ST-21P MIAMI FL 33157 Ciry-1-21P %a_ Wtf . L 35/[7

TRLE D TR Dekete TITLE Dvida Ae 5, /-f, o Y Change [ Addition

HAME CIVIDANES, HEATHER NAME . . .

STREET ADDRESS | 8802 SW 192 ST . STREET ADCRESS g‘&tOQ. S, /?a?ﬂ 5

CTY-ST-21P CITY-ST-2PP f?/[a W) . }E‘ /DWC/Q g 7 5’7

12. 1 hereby certify that the information supplied with this filing does not qualiify for the exernption stated in Section 1 19.0f(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogi 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

Daytima Phone #

;

i CR2EQ37 (10/00)



