2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 78970Y

1. Entity Name

WHISPER BAY HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Busmess

2954 CO L STRIP PARKWAY
GULF BREEZE FL 32563
us !

Mailing Addrass

us

2954 CORAL STRIP PARKWAY
GULF BREE, L 32563

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90049 004 ****51.25

::98 L{"? Lo\)}m Spex Bm; BM J? "fcl wk\ooer g&ﬂ B/UGJ »
Sulte. Apt. #, etc. Suite, Apt. # efc. MOORE  * “CR2E037 (11/03)
City & State . Cny & State R 4. FEI Number Applied For
wl{ ABrreeze 2>/ wf€ Breeze 7/ 59-2543597 Not Appicable
Zip Country le Country " . $8.75 Additional
. . 5. Certificate of Status Desired 3
39503 Sty Rese | 326 3 anfa. Lo sa Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KITZEL SANDRA
2954 CORAL STRIP PARKWAY
GULF BREEZE FL 32563

Nam? :gl;ifnp “)QVJ\ bu&c;(f\

Strect Address {P.O. Box Number is Not Acceptable}

IEHT Whisper Bo Blod

Gult Breew_e

Zip Code

FL i 35¢.3

the obligations of registered agent

[ ‘( VJ\, \.\SC-L\

SIGNATURE

¢

8. The above named ertity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

.

Signature. iyped or printed name of registared agent and tiile it applicable.

(NOTE: Registered Agent signalure raquired whan remsiating)

(9 2eh DL

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

ADDITIONS;;CHANGES TO OFFICERS AND DIRECTORS (N 10

10: 11.

DS Vice Poes. -
TinLe {1 Delete LE [ change Addition
HAME ROBERTA, ERNEST NAME Donice wWelman ox X
sTEET Aopess |BSBNISRERBAY-BLYD A¥HG Whispee Ba-ta L1 [pe— 30 4y Corvol STrip wy
orv-stzp | GULF BREEZE FL 32563 st oo i@ Breecze, 2l 325063
TITLE b ) [ Delete TILE Treasurer [J Change /Q Addition
N ROBERTSON, MICHAEL NAVE Blecine RuiMbuschh 0
STREET ADDRESS | 2843 ‘_NH‘SPEH BAY BLVD STREET ADDRESS | & ¢ 1 Winis pe- 19040» Bio
omi-sizp | GULF'BREEZE FL 32563 w20 |Gl Breeee . 2/ 30ct 3

DT i
TLE Delete THLE Beardl Mar. I:I Change Aduition |,

doNave SANDRANKITZEL . _ _ e K-.__ - LNE - I slaninon G“OU&V“A"( _ g L

sTReET anpeess | 2954 CO TRIP PARKWAY st oontss | 2 G4¥ Coral Strip Plwy'
onv-st-zp  |GULF BREEZE P 32563 _ ov-stze (o ud e Breeze , Pl 208563
e &Delexe TILE Boecd Mbr. [ Change }&edditinn
NAME NAME Go.,ma Peters er)
STREET ADURESS SHEETAODRESS | 26 | L dhia per Daks Or.
L by oS® |Gulf Breeze {323
HILE THILE ch Adit
e KENDALL, ARNOLD (] Gelete e 03 Change L] Adciion
seET appress | 2000 BAY MEADOW DR STREET ADDRESS
CTY-sT-7 GULF BREEZE FL 22563 CITY-ST-7iP

D —
TmE ] Detete TRLE [ Change [ Addition
NAME ;OUNG' AL NAME
stseEr Apomess | 2oo0 CORAL STRIP PKY STREET ADDRESS
arv.srap | GULF BREEZE FL 32563 oY1z

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR »ué HPoire Lutbasch

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/9 b  oh-52Y-S54S

Daytirneg Phone #




