2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 733662

1. Entity Name

WHISPERING PINES HOMEOWNERS' ASSOCIATION OF
ODESSA, INC.

Principal Place of Business
P.Q.BOX 111
ODESSA, FL 33556

Mailing Address
P.0.BOX 111

us ODESSA, FL 33556  US

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #. atc. Suite, Apt. #, otc,

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90165 049 ****61 .25

AOYULLYE

AR R TRV

01052008 chg.NP CRZE037 {11/05)
City & State City & State 4. FEI Number Applied For
59-2368612 Not Applicable
Zi Zi i
® Country P Country 5. Certificata of Status Desirad O $8.75 Additignal
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registersd Agont
Name

BUCHANAN, CHARLES D
19404 HIAWATHA RD
ODESSA, FL 33556

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

City

FL ] Zip Code

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

the obligations of registered agant.

i

SIGNATURE

Signahse. yped o prnted name of registersd 2 and toe i appicabie.

(NOTE: Registaiad AGent SGnature naduinbd whirl reinsiating)

DATE

".” Filinig Feo is $61.25
Due by May 1, 2006

s

9. Election Campaign Fingnging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TILE D ) O Detete me CIcChange [ Addition
NAME KLUBER, PATT! . NAME

STREET ADDRESS | 8003 LUTZ LAKE FERN RO, STREEF ADDRESS

CIY-ST-TP ODESSA, FL. 33556 - CITY-ST-2IP

TMLE oT 1 deiete TITLE [J Changs  [] Addition
NAME BUCHANAN, DALE HAME

STREET ADDRESS | 18404 HIAWATHA RD STREET ADDRESS

CrFY-57-2P CDESSA, FL 33556 CITY-ST-29

e 8] O petete TALE I Change [ Addition
NAME BENNETT, GINGER RAME

STREET ADDRESS | 18506 PINE VALLEY DR STREET ADDRESS

CITY-ST-7P ODESSA, FL 33556 CiTy-St-2w

g D (@ Feet e DP O] Change_ [J2rAaition
NAME GRANT, CHARLES Name cavro/ one

STREET ADDRESS | 7809 PINEVIEW DR, smeeraniess | 7R wWiad ward W way

amv.sTzp | ODESSA, FL 33556 S® | Nfes68, FA 3T N

TITLE D [ Delete TME O Change [ Aadition
NAME PHILLIPS, JULIE NAME

STREET ADDRESS | 7808 COLLEY ROAD STREET ADDRESS

CITY-ST-2IP QDESSA, FL CITY-ST- 29

ME DV [ pelete TME O Change  [] Addition
NAME DEGAIN, DONALD HAME

STREET ADDRESS | 7807 PINEVIEW DR STREET ADDRESS

CY-ST-3P ODESSA, FL 33556 LITY-ST-2P

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachmant with an address, with all other like empowered

SIGNATURE:

g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial repon 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 kustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




