2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 733662

1. Entity Name

WHISPERING PINES HOMEQWNERS' ASSOCIATION OF

ODESSA, INC.

Principal Place of Business

P.0O.BOX 111

Mailing Address
P.0.BOX 111

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90028 003 ****6]1 .25

ODESSA, FL 33556  US ODESSA, FL 33556 US
et S LT
Suite, Apt. #, stc, Suite, Apt. #, etc. 01142005 Chg-NP CRZEQ37 {(10/03}
City & State City & State 4. FEI Number Applied For
59-2368612 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired D ?ase-:e?qa:jmna]

8. Name and Addross of Current Reglstered Agent.

. . 7._Name snd Address of Now. Reglsterod Agent -

BUCHANAN, CHARLES D
19404 HIAWATHA RD
ODESSA, FL 33556

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed or prinded neme of agant and ttie if (NOTE: Progrstered AQornt SO aiure rocrarted when renistitng) DATE
Filing Foe is $61.25 9. Eiection Campaign Financing ss.oo May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of Stats
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS [ Detete me D P Ochnge  [Badition
NAME KLUBER, PATT! NAME C&P‘OL &O ;M}
STREET ADORESS | 8003 LUTZ LAKE FERN RD STREET ADDRESS 7905 wf'ndw&m’ w
oTv-size | ODESSA, FL 33556 S OdeeSa; i 3 llgé"
TAE oT [ elete TME [ Change (] Addition
NAME BUCHANAN, DALE NAME
STREET ADORESS | 19404 HIAWATHA RD STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CIIY-ST-2P
TME D {7 Delste TME ) change [ Addition
NAME BENNETT, GINGER NAME
STREET ADDRESS | 19506 PINE VALLEY DR . R _ . JsmeET ADORESS | —— - - - - Cmm— — -
oiv.st-ie | ODESSA, FL 33556 CITY-ST- 78
TE D [ Deleta TME [Jchange  [] Addition
NAME GRANT, CHARLES RAME
STREET ADDRESS | 7809 PINEVIEW DR. STREEY ADDRESS
CHY-ST-2IP ODESSA, FL 33556 CITY-57-2P
TNE D 1 tetete TME [ Change [ Addition
NAME PHILLIPS, JULIE NAME
STREETADDRESS | 7808 COLLEY ROAD STREET ADDRESS
CTY-ST-2P ODESSA, FL CITY-ST-2IP
mEe DYP [ etete TE [Jchange [ Addition
NAME DEGAIN, DONALD NAME
STREET ADORESS | 7807 PINEVIEW DR STREET ADDRESS
CITY-ST-BP ODESSA, FL 33556 CTy-ST-2P

12. | hereby csrtilz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on tl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




