FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT "” 4 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7397

1. Corporation Name

WHISPER BAY HOMEOWNER'S ASSOCIATION, INC.

01

(1)

Principa! Place of Business

2644 CORAL STRIP PKWY
GULF BREEZE FL 32561-9635

Mailing Address

2944 CORAL STRIP PKWY
GULF BREEZE FL 32561-2635

FILED
Apr 29 1997 8:00am
Secretary of State

VAN R AWV R

3. Dale Incorperated or Qualified 3a. Dale of Lasl Reporl
07/20/1977 04/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
;TI ;\ 58-2543597 Not Applicable
Suite, Apt. #. et Sulte, ApL. . etc. 5. Cerlilicate of Slalus Desired [ $8.75 Adtions
22] 127 Fee Raqulred
City & State Gily & State 6. Eloction Campaign [ inancing $5.00 May Be
;3.] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 20 30| Florida Statutes ves [no
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GERNON, THOMAS 82| Sireal Address (P.0. Box Number is Not Acceptable)
2044 CORAL STRIP PKWY
QULF BREEZE FL 32561-5835 83

84| City

Zip Code

FL ®

agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Slalules, the above-named cerporation submits this statement for the purpese of changing its registered
office of registered agent, or both, in the State ol Florida Such change was authorzed by the corporalion’s board of direclors. | hereby accept the appointment as registered

Slgnature, typed or printad nanie of reg-storad agant and tle 4 appicablo

(NOTE: Registe-ed Agent signature mqul_r_é?;..'f'\én reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADD ONGICTTANGE & 10 OF THOL RS AND DIREGTONS [N 12 g
TILE D IMNERE 11701LE ) Change L] Addition )
NAME LEE, CLAIRE 12 NAWE g
seenaooness | 2684 WHISPER BAY BLVD 12 STREFT ADDRESS §
CIry- $1-21P GULF BREEZE FL 1407Y-51-2P &
TITLE DT T DELETE 217U [Jthange ] Addition &
NAME GERNON, THOMAS 22 NAME

sreetaporess | 2044 CORAL STRIP PKWY 29 STREET ATDRESS

CiTY-ST- 2P QGULF BREEZE FL 2 4CIY-51-21

L DS [ DELETE 31TILE [Jchange [ Addition
NAME STEWART, SALLYE 32 NAME

streer anDiess | 2686 WHISPER BAY 8LVD 33 STREF1 ADDAESS

£TY-5T- 2P QULF BREEZE FL 34, CITY-ST- 2P

TLE D [ DECETE 44 TILE [ Cneage 7 Addition
NAME DORNEY, WILLIAM 4.2 NAME

staeer anpaess | 2871 BAU JEATJER COR 43 STHEET ADDRESS

CITY-ST-2P GULF BREEZE FL 44 CITY-ST-2IP

TLE P [ OECETE 51Tk [Jchange [T Aggiticn
NAME KENDALL, ARNOLD 5.2 NAME

gmeet apoeess | 2868 BAY MEADOW DR 5.3 STREET ADDRESS

CHY-ST-2¢ QULF BREEZE FL 5.4 CITY-51-2IP

TILE D T DELETE 61TLE [ crange [ Acdition
NAME CARLSON, EMILY 6.2 NAME

smeeTaoDress | 2818 WHISPER OAKS DR 6.3 STREET ADDRESS

CHY-§1- 21 GULF BREEZE FL 6.4 CITY-ST-21P

appears in Block 12 or Block 13 il cha e‘d.yman atlachment with an address.
P R i Vg

14, | do heraby certify that tho information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the
Information indicated on this annual report or supplementat annual reporl Is true and accurale and that my signalure shall have the same iegal eflect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trusiee empowered Lo execule this reporl as required by Chapler 617, Florida Statules; and that my name

-

T -



