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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WHISPERING TRAILS HOMEOWNERS ASSOCIATION. INC.
Name of Corpordion

DOCUMENT NUMBER; /3%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return al correspondence concerning this matter to the foliowing:

Scott A. Stoloff

Name of Contact Person

Siotoff & ManoiT

Firm/Company

181% South Australian Ave., Suite 400
Adadress

West Palm Beach. FL 33409
City/Sde and Zip Code

Fovergirt heeky @ Comewst, Aet
E-mail address: (to Be used for futuré annud report notification)

For further information concerning this matter, please call:

Scott A. StolofT a 501 6150123

Name of Contact Person Area Code & Daytime Tedephone Number

Enciosed is a $35.00 check made payable to the Department of State.

M ailing Address Street Address

Amenerment Section Amendment Section

Divison of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Talahasseg, FL 32314 2415 N. Monroe Street. Suite §10

Tdlahassee, FL 32303

CRZEO45 (04/13)




STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGI STERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisons of sections 607.0502, 617.0502. 607.1508, or 617.1508 Fiarida Sgtutes, thig=
satement of change i's submitted for a cor poration organized under the laws o the Qate of Florida fl.., £~ F)
in order to change its regiered office or registered agent, or both, in the Jate of Florida.
2021 UL -6 PH L: 09

WHISPERING TRAILS HOMEOWNERS ASSOCIATION. INC.

1. The name of the carporation: o
o ) | AVE ; ; CCHe BE 33409y D7 TE
2 The principal affice address 1818 AUSTRIALIAN AVE, STE 400, WEST PALM BEAGH; FL.33409Y 07 STATE

S e T T T Ll lr'—g_.

3. The ma'ling address (if Cﬁff&ﬂ"ﬂ): PO BOX 7574 JUPITER. FL 33468-7574
4. Date of incorporationvaqualifications 0%/16/1940 Docurnent nurnper: ~+180

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Sate: (I resigned, enter resigned)

DICKER. KRIVOK & STOLOFF. PA

1818 AUSTRALIAN AVE, STE 400

WEST PALM BEACH. FL 33409

6. The narme and Streat ackdress of the new registered agent (if changed) and /or registered office
(if changed):
STOLOFF & MANOFF, P.A.

1818 SOUTH AUSTRALIAN AVE.. STE. 400
P.O. Bo NOT acoeptable
WEST PALM BEACH, FL 33409

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identica.

Such ¢ was authorized by resolution dhug ed by its board of directors or by an officer so
authori the board, or the corparation natified in writing of the change.
wﬁ.u/\,udﬁ f\e,bu,- Cer B FanoL h
e of an 1CE OF T or T
! hereb the intmertt asregistered t and agree to act in this ]
/ furtré aocmto o o?%fa!’ a‘aryg ' e e

{ 1 : ty.

reg with the proigons réelative to the proper and mgﬁete performance
of my duties, and [ a f%ﬁﬁarm‘handaﬁtrheabh jon of 't:%;wasr ister a%;t Or, if this
document is being filed merely to refiect a change in thé register ce address | hereby confirm that the

cor por ation noti writing of this
h-21. 202
Das

7 Sarefpeci epesd Aot
tf signing on behdf of an entity:

Scolt A. Siwloff
Typed or Frinted Name

*** FILING FEE: $35.00* * *

MAKE GHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIviSON OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CRIEM5 (04/13)



