FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 73970 (1)

1. Corparation Name

WHISPER BAY HOMEOWNER'S ASSOCGIATION, INC.

o

3 FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
' Secretary of State
DIVISICN OF CORPORATIONS

GO G

Principal Place of Business Mailing Address
2944 CORAL STRIP PKWY 2944 CORAL STRIP PKWY
GULF BREEZE FL 32561-9635 GULF BREEZE FL 32561-3635
3. Date Incorporated or Qualifed 3a. Date of Last Report
07/20/1977
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
= a 592543597 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc!itional
I'El E‘ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
EI ?al Trust Fund Contribution (W Addad to Faes
Zip Country Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
Hl ;5'] El EFI Florida Statutes 00 ves RNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterdd Agent
81| Name
GERNON, THOMAS 82| Straot Addhess [P.O. Box Number is Not Acceptable)
2044 CORAL STRIP PKWY
GULF BREEZE FL 32561-9635 B3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or baoth, in the State of Florida. Such chan%e was aulherized by the corporation’s board of directers. | horeby accept the appointment as regisiered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.
SIGNATURE e o
Slgrialwe, typed ar printed name of registerad agent ard title if appl cable, [NOTE: Registared Agent Signaturg Fequired when reinstating, DATE G
2. OFFICERS AND OIRECTORS 13. ADCTIONS/CHANGES 10 OFFIGERS AND DIRLCTORS N 19 o
ILE P “pROELETE L1TITLE D _ DChange  DRAddition ,\f}"
N SZYMANSKI, DAVID, J 12NN LEE, CLAWRE £
sieer aooress | 2867 BAY MEADOW DR 13STHEET ADDRESS | 7 B oW 19 PER. Bay Bivo o
CITY-ST-2P GULF BREEZE FL ov-stze | Goef BREETE FC  3esE( &
TILE DT [JDELETE 2ATILE [Jchange  [J Addton |Q
HAME GERNON, THOMAS 27 NAME
sweeraooress | 2944 CORAL STRIP PKWY 23 STREET ADDRESS
aTy-5T-2P DGgLF BREEZE FL e 2 4CITY-81-2P . i
TITLE DELETE 31 TITLE [ Change Addition
NAME KING, JEROME 32 NAME 31";‘& (Po L Q\T( IALLYE
sweeranoress | 2815 OAK RIDGE DRIVE JISREELADDRESS | AR GG il is (é7e. BAY auvd
GiTY-ST-21P GULF BREEZE FL uov-ste (B F BREELE , e 3egdy
TITLE 1] HDELETE 41 TIILE D Clchange  [XAcdition
NAME AMES, TRACIE, G 4 2 HAME DPoRNEY, «woee (AM
staeer aooress | 2831 WHISPER LAKE DR asmeoness | 2B T RAY HE o HEL il
CTY-ST- 2P GULF BREEZE FL A4CTY-ST-2P GEoLE PREE2E, o 32SEl
TITLE P [CIDELETE 5.1 TITLE e L] Addition
[ name KENDALL, ARNOLD 5.2 NAME
sreeTacoress | 2868 BAY MEADOW DR 5 3 STREET ADDRESS
CATY-ST-7P GULF BREEZE FL 5.4 CITY-51-2IP
TILE D [CIDELETE 6.1TITLE [Jchange [ Addilion
HAME CARLSON, EMILY 6.2 NAME
sreeraooness | 2816 WHISPER OAKS DR 6.3 STREET ADDRESS
CITY-S1- 2P GULF BREEZE FL 6.4 CITY-ST-2P

14. | do hersby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exomption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental anrual report is true and accurate and that my signatura shali have the same legal effect as if made under
cath: that | am an officer or directar of tha corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ ed, or on an attachment with an address.
SIGNATURE: Bfall (. (Gov)932-1622
ata VIHTI6 PHONS

SIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



