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COVER LETTER

TO: Amendment Scetion
Division of Corporations

weirer. VHispering Pines Club, Inc.

Name of Corporation
DOCUMENT NUMBER: 729425

The enclosed Statement of Change o1 Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence cencerming this maiter to the following:

Erum S. Kistemaker

Name of Contact Person

Chiumento, Dwyer, Hertel, Grant & Kistemaker

Finn/Company

120 E. Granada Blvd

Address

Ormond Beach, FL 32176

Civ/Swate and Zip Code

ekistemaker@legalteamforlife.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Erum S. Kistemaker 386 310-7997

3

Nume of Contact Person Arca Code & Daytime Telephone Number

Eaclosed is a $35.00 check made payable wo the Depanment of Sate.

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Mivision of Corporations
P.O. Box 6327 Chfton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043(03712)



STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGCENT OR
BOTH FOR CORPORATIONS

Pursiiant to the provisions of sections 607.0502, £17.0302, 607.75 08, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florica

in order (o change its registered office or registered agent, or both. in the State of Florida.
. The name of the cocporation: YYNISpering Pines Club, Inc.

2. The principal oftice addrcss:jg5 Ponderosa Pines Court
Georgetown, FL 32139

3. The mailing address m-djmrcm):Chiumentb, Dwyer, Hertel, Grant & Kistemaker
120 E. Granada Blvd, Ormond Beach, FL 32176

4. Date of incorporatiosy/qualitication: 4/15/1974

Document number: 729425
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Joan O'Connor
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6. The name and street address of the new regustered agent (if changed) and /or registered uftieg Z. %
tf changed): R
(tf changed) r @
Chiumento, Dwyer, Hertel, Grant & Kistermaker, ¢/o Erum 5. Kistemaker
120 E. Granada Blvd
o P.O. Box NOT acerplable
Ormond Beach, FL 32176

The strect adidress of its registered otfice and the strect address of the business office of its registered agent,
as changed will be identicdl
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Signature 1 Regiremul Soam

Joan O'Connor

Prinied or typed mame ana e

et Lot i thes capacit,

focra change in the regisicred oftice addiesy. §
biwriting of this change.

I2-1C)8
It signing on behalf of an catity:

aic

Erum S. Kistemaker

I'vped ur Printed Name

***FILING FEE: §35.00 * * »
MAKE CHECKS PAYVARLE TO FLORIDA DEPART
MAIL TO: DIVISION UF CORPORATIONS, [’
CR2EQ435 (G3712)

MENT OF STATE
0. BOX 6327, TALLAHASSEE, FI. 32314



