NONPROFIT

FILE NOW: FILING FEE IS $61 25

3, FLORIDA DEPARTMENT OF STATE
CORPORATION YRy \\i Sandra B. Mortham
ANNUAL REPORT Y b e Secrelary of State

1996 & /“/ DIVISION OF CORPORATIONS
DOCUMENT # 744007 (6)
WHIPPOORWILL LAKES PROPERTY OWNERS® ASSOCIATION,

e ST AR DN

Principal Place of Business Mailing Address
13657 WELLINGTON TRAGE 13857 WELUNGTON TRACE
SUITE D1 SUITE D1
P 1
W PALM BCH FL 33411 W PALM BCH Fi. 3341 3. Date Incorporated or Gualified 3a. Date of Last Report
08/22/1978 04/24/1995
2. Principal Place of Busirﬁ 2a, Malling Addrass + 4. FE! Nurnber [ [Applied For
?ﬂ f a 7@5 &j; TES{' H\“ &@_ 26 Q 59"2175457 Not Applicable
ite, AQL. ¥, efc. Suite, Apt. #, etc. B ) $B.75 Additional
© §. Cerlificate of Status Desired :
22 uaie \509. 27 " ve e = Feo Required
ity & Sigte City & State 6. Flaction Campaign Financing $5.00 May Be
—2;‘ [ALIAN FZ—- 28 Trust Fund Gontributicn O Added to Fees
Zip Country Zp Country 8. This corporatian has liabllity for intangible tax under s. 199.032,
;l 33(‘! [ 25 [)5 A 29 30 Florida Statutas O Yes Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address ol New Regplstered Agent
81] Nane
NELSON, M|CHAEL H 82| Strect Address (P.O. B umibyer i A bie)
13857 WELLINGTON TRACE - L, tore \ JD
SUITE D1 o \Sﬁ \2od
W PALM BCH FL 33411 il
City \55 Zip Coge
IR e L Lde\ FL
11, Pursuant 1o the provisions of Sections £17.0602 and 617.1508, Flarida Statutes, the above-named corporation suRgs this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors | herehy accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.
QIGNATURE . e o e e T T TR [ —
Signalura, typed o priled Nen's of registersd agent and 1tz f apgh Al (NOTE: Rlagistere Agent Sgndiure regurend when renstatngl DATE 1‘1-';
12. . OFFICEAS AND DIREGTORS 13. ADDN IOMNSACHANGE S 10 OFFICERS AND DIRECT ORS IN 12 %
TILE PD [C]DELETE 11 TINE Charge [ Addition | v
HAME FRENCH, JAY 1.2 NAME ey
erreeraoiss | 969 WHIPPOORWILL TRAIL 13 STREET ADDRESS g
QITY-5T- 2P WEST PALM BEACH FL 1.4 CATY-ST- 2P o
TILE VD [JOELETE 21 THILF Dichange [ Addition (&)
NAME ACKERMAN, ROBIN 2 2NANE
swerr aooniss | 624 WHIPPOORWILL TERRAGE 23 STREET ADDRESS
CITy-5T-271p W. PALM BEACH FL 2 4CITY-§1-20
TITLE TD [CJOELETE 31TILE Clchange  [C] Addition
HAME LEONARD, SHARON 32 KANE
srreer aconess | 999 WHIPPOORWILL TERR 33 STREET ADDRESS
CITY-51-2P W. PALM BEACH FL 34 CITY-51-2F
TITLE sD CIDELETE 41 THLE CiChange [ Additon
HAME FRENCH, RUTH 4.2 KAME
street aooRess | 969 WHIPPOORWILL TRAIL 43 STREET ADDAESS
CTY-57- 27 W. PALM_BEACH FL 44CITY-51-2P
TIE D [CIDELETE 51 TITLE [JChange [ Additon
NANE ZANIEWSK!, GARY 52N
srreet aooREss | G970 WHIPPOORWILL TRAIL 53 STREET ADDAESS
DiTY-51-2P W. PALM BEACH FL 54 0TY-57-11F
TE D [DELETE 81 TITLE Cichange [ Addition
A SMITH, CHRIS 62NANE
STREET ADORESS | 629 WHIPPOORWILL ROW 53 SIREET ADDAESS
CITY-5T- 2P WEST PALM BEQCH FL £ 4 CITY-ST-ZP
14, | do hereby certify that the inforrmatian supplied with this filing is woluntarily furnished and doos not qualify for the exernplion stated in Section 1 19.07(3)(K). Florida Statutes. | further
oertify that the information indicated on this annual report or supplermental annual repart is rue and accurate and that my signature shall have the same legai effect as if made undear
gath; that | am an officer or director of the corparation of ihe receiver or trustee empowered to execute this report as requiredd by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an attachment with an addross.
SIGNATURE: %%_Q@_  fAswer R .. 2 —
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prang ¥

Dt
I U

0g11ar2




