" 2090 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entty Name May 16, 2000 8:00 am
WHIPPOORWILL LAKES PROPERTY OWNERS' ASSOCIATION, Secretary of State
05-16-2000 90100 022 ****g] 25
Principal Place of Business Mailing Address
12765 W. FOREST HILL BLVD 12765 W. FOREST HILL BLVD
SUITE 1302 SUITE 1302
WELLINGTON FL 33414 WELLINGTON FL 33414-4781
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59'2175457 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 ﬁ'\ddilional
ee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (PO, Box Number is Not Acceptable
NELSON, MICHAEL H ( piabe)
12765 W. FIOREST HILL BLVD
SUITE 1302 Cit Zip Cade
WELLINGTON FL 33414 y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Slgnature, typed or printed name of registered agent and titla f apphcable. (NOTE: Registered Agent signature required when reinstabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 =
TITLE VPD O Delete TITLE [ Change [ Acdition g
NAME RATHBUN, KEITH NAME 2
STREET ADDRESS | 788 WHIPPORWILL WAY STREET ADDRESS rg
CITY-§T-21P WPB FL 33411 CITY-S1-21P _ §
TITLE PD [ pelete TITLE [ Change [ Addition |
NARE DUICH, JACK NAME
STREET ADDRESS | 12765 W FOREST HILL BLVD #1302 STREET ADDRESS
CiTy-51-2IP WELUNGTON FL CITY-81-2IP
TITLE D [ Celete TITLE [ change  [J Addition
HAME SMITH, BURT NAME
STREET ADDRESS | 12765 W FOREST HILL BLVD #1302 STREET ADDRESS
CITY-ST-ZIP WELUNQI_QN FL CITY-ST-2IF
TILE DS O pelete TME [ Change [ Addition
NAME SHERMAN, MATTHEW NAME
STREET ADDRESS | 12765 W FOREST HILL BLVD. #1302 STREET ADDRESS
CITY-ST-2IP WELLINELQN FL 33414 Gy -51-21P
TITLE D [ Delete TILE Cdchange [ Adction
HAME ZANIEWSKI, GARY NAME
STREET ACDRESS | 970 WHIPPOORWILL TRAIL STREET ADDRESS
CITY-5T-2IP w PALM BEACH FL CITY-S1-2IP
TME AS O Delete TLE Clchange [ Addttion
NAME NELSON, MICHAEL NAME
STREET ADDRESS 12765“! FOREST H"_L BLVD #1302 STREET ADDRESS
CITY-8T-2IP WEUJNGTON FL CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver #-f emppowered o exect is report as required by Chapter 817, Florida Statujes; and that my name appears in Block 10 or Block 11 if
changead, or on an anachmen ., wiif all other like emzowered. / / é ’} 7{/
DSt =t A 7SN
SIGNATURE: __ /SisiGiA | dﬁ'ﬁ/;éﬁ Ny L {&/ 6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




