2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90109 013 ****5] .25

DOCUMENT # 763434

1. Entity Name

WHISPERING OAKS ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Buginess Mailing Address
35142 WHISPERING CAKS BLVD
RIDGE -MANOR fL 33523

s

35142 WHISPERING QAKS BLVD
RIDGE MANOR FL 33523-8961
Us$

U AUV

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2392285 Not Applicable
i C Zi t it
Zp ountry P Country 8. Certificate of Status Oesired O $8'75 Addltlonal
Fee Required
8. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
—_— e ST e R e N~ T ———— e - — - PR — e o e = .
Street Address (P.O. Box Number is Not Acceptable
MCDONALD, DEAN J (PO. BoxNumberis Not Accepiable)
34485 CEDARFIELD DRIVE
RIDGE MANOR FL 33523 oy %5 Gode
8. The above named gntlty submits this statemenifogthe purpose of changing its registered office or registered agent, ar bath, in the state of Flarida.
wfedi ';'W
700 TV .
SIGNATURE AN A W/é‘ March 22, 2000
r ?n'azu'm‘ ty;SWéd"_‘a}t{s of regusthrad agent and nils if applicable. {NOTE: Registerad Agent signature raguired when reinstabing) DATE
/i
v~ ‘
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L} Added to Fees Department of State
{1, QFFICERS AND DIRECTORS A1, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 10
fTTLE VPD ™ Delete TITLE D . O Change  $¢) Addition
| name WALLS, HENRY O NAME Betty A. Jéhnson
STREET ADDRESS | 94440 CEDARFIELD FIELD SWEETADDRESS | 45076 Smoke Tree Lane
orv-si2P | RIDGE MANOR FL 33523 om-st-2¢ | Ridge Manmor, FL 33523
TmE SD X Delete e 5D [Jchange  [5 Addition
NAME MARRIND, RAE CAROL A HAME Yvonne T. Rice
STREET ACDRESS | 34359 WHISPERING OAKS BLVD. STREETADDRESS 134448 Cedarfield Drive
orv-s1-2¢ | RIDGE MANOR FL 33523 ov-sr#?  |Ridge Manor, FL 33523 :
e D € Delere TLE D ’ TOcnange [ Addition
NAME GUEST, EDITH M NAME Judy Walls
STREETADDRESS | 34421 CEDARFIELD DRIVE SIREETADIRESS | 34440 Cedarfield Drive
Ch-S-2P | RIDGE MANOR FL 33523 em-$-2F  |Ridge Manor., FL 33523
TITLE T . ] Delete TITLE [CJchange [ Addition
NAME MCCREERY, D. JOYE HAME
STREET ADDRESS 34515 CEDARF[ELD DR STREET ADDRESS
CITY-ST-2IF HImE MANOR FL 33523 CITY-ST-ZIP
TITLE D [ oetete TITLE VPD ™ Change [ Addition
HAME RUSK, RUSSELL J NAME
STREET ADDRESS | 34474 CEDARFIELD DR STREET ADDRESS
CITY-57-2IP HlDGE MANOR FL 33523 . CITY-ST-ZIP
TTLE PD O oelete TITLE {J change  [J Addilion
NAME MCDONALD, DEAN J HAME
STREET ADDRESS 34485 CEDAHDIELD DR[VE STREET ADDRESS
CITY-5T-ZIP RIDGE MANOH FL 33523 CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation of the receiver or tustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11 i
changed, or on an atachment with an address, with all other like empowered.
: _ 3}799&?": 7D T AT [
SIGNATURE:Z AL IS JoyeltMcCreery, Treasurer March 22, 2000  352-583-5220
(AND TYPED OR PRINTED NAME OF Whms QFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)



