2006 NOT-FOR-PROFIT CORPORATION

ANNUAL _REPORT (AR}

T

FILED

DOCUMENT # 756691

1. Enlity Name:

WHISPERWOOD | HOMEOWNERS ASSOCIATION, INC.

Prncipal Place of Business’

13446 HEALD LN APT 7
FT. MYERS FL 33908
us

Mailing Address

18446 HEALD LN APT 7
7

FT. MYERS FL 33908
us

2. Principal Place of Busin

3. Mailing Address

253
13 %46 float] Sane (3456 Aar o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05
X 7.5 s { )

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90077 032 ****61.25

T

City & State .

Yty & State

4, FE! Number Applied For
?»t ) 7721 be é 7 FT— ?W 59-2326809 Not Applicable
Zip 4 Coupyy - Zip ¢ Coynyy i, , $8.75 Additional
3 5’ ?0 g 2 0 3 5:- ? ﬂ 3-/ c(ye 0 8. Cenificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, JOSEPH E ESQ.

14241 METROPOLIS AVE
SUITE 100

FT MYERS FL 33912-0000

Name

Streat Address (P O Box Number is Not Accepiable)

City

FL

Zip Code

SIGNATURE

B. Thea above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BRI s, Goarll ot %o Ferw pee et =V 6= 2700

Signuturg, lyped or prnted name ol egestered sgent anc hitie v apphcable

{NCTE: Hogistored Agent sigraline sequired whern renstating)

0alk

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD [ Delete Tt (] Change [} Addilion
HAME BOWEN, VEE NAME
SIAEET ADDRESS [13446 HERALD LN. APT. 78 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33908 CITY-S1-ZIP
e VPD [ Detete TILE [J Ghange [ Acdilion
NAME REINHARDT, JEFF NAME
STRCET ADDRESS |13446 HEALDLN. APT 10 B STREET ADDRESS
Ciy-st-zip FORT MYERS FL 33908 CIfY-$1-2IP
TINE S [ Detete e o T T T LiChange | [ Additien
HAME JENSEN, KAREN NAME
STREET ADORESS 13446 HEALD LANE - APT. 4 6 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 ciy-ST-21P
TILE O peleta TITE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
MLE [ velete TILE [3 Change  [] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE {7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-21P

12. | hereby certify that the intormation supptied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall 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 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or-on an attachmeant with an address, wilh all other.like empowerad.

SIGNATURE: l&& Qﬁ-&a&“/ GD/IJMLM - F—0b  235- J/b;;

.2
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