2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # 733662

1. Entity Name

WHISPERING PINES HOMEOWNERS' ASSOCIATION OF
ODESSA, INC.

Secretary of State

02-25-2008 90037 040 ****61 .25

Principal Pface ol Business

P.0. 80X 111

Mailing Address
P.0.BOX 111

ODESSA, FL 33556 US ODESSA, FL 33556  US i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass | ’Ilm ||I|I ||]II II“I Il”l |N| ull IlI“ I‘I" mu III“ |lln |l|||||' |’ [II}
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE1 Number Applied For
59-2368612 Not Applicable
Zp Country ip Country 5. Certificate of Status Dasired O ?g'zsqm“ma'
8. Name and Add of Current Regl d Agent 7. Name and Address of Now Reglistered Agent —

BUCHANAN, CHARLES D
19404 HIAWATHA RD
ODESSA, FL 33556

Nama

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named @htity submits this staterment for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of régistered agent.

SIGNATURE

Slnnmre.tyﬁedorpnnnednunﬁnfregrshmagcmammdapplcable,

(NOTE: Registered Agent signaiure requirad when reinstating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added 10 Fees

10,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME D . 3 Delete TITLE ? 9 [AThange [ Addiion
NAME KLUBER, PATTI NAME
STREET ADDRESS | 8003 LUTZ LAKE FERN RD STREET ABDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-S51- /3P
TME DT O petete TALE O change [ Addition
NAME BUCHANAN, DALE NAME
STREET ADDRESS | 19404 HIAWATHA RD STREET ADDRESS
CRY-ST-2IF CDESSA, FL 33556 CiTY-S1-2P
wie D B Betele e P, Clpnge [ Addition
NAME BENNETT, GINGER e Richarnd TP o)
STREET ADDRESS | 19506 PINE VALLEY DR smeroess | 1@ 308 Pine VB//G}/ Pl e
cay-51-2P ODESSA, FL 33556 CITY-51-ZiP 00/3 “< A, ":L - —~ o
e oP 01 pelete me 2V ' MCrange [ Addition
NAME GOINS, CAROL NAME
STREEE ADDRESS | 7805 WINDWARD WAY STREET ADORESS
CITY-ST- 2P ODESSA, FL 33556 CITY-ST-2P
THE D [ Delete TIE [ change [ Addiion
NAME PHILLIPS, JULIE HAME
STREET ADDRESS | 7808 COLLEY ROAD STREET ADORESS
cITy-St-ap ODESSA, FL CIy-$1- 2P
me DV O peiete e PP P Cawe (] Addition
NAME DEGAIN, DONALD NAME
STREET ADORESS | 7807 PINEVIEW DR STREET ADDRESS
GITY-ST-2P ODESSA, FL 33556 CITy-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity \hat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a:

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

SIGNATURE:

FRo-20 7

Y




