~f

e ‘2007 NOT-FOR-PROFIT CORI"ORATION

ANNUAL REPORT

FILED
Secretary of State

05-01-2007 90046 006 ****61 .25

DOCUMENT # 765673

1. Entily Nama

WHISPERING PINES RESIDENTIAL ASSOCIATION, INC.

Principal Place of Business
PO BOX 551194
FORT LAUDERDALE, FI. 33355

Mailing Address
PO BOX 551194

Us FORT LAUDERDALE, FL 33355

us

IR

TRV ERIREN RO

2. Prncipal Place of Business - No P.C. Box # 3. Malling Address -

ek Nw 150 Avis | 1ad) Nl 1So AvE

Sule. Aot #.tc. (\5"“’- APt eic- N 03092007 Chg.nP CRZE037 (12/06)

iy/8 Stat ity & State 4. FEI Numbe Applied For
] a i . umber i
E CEmAROKE V@ESHLV&MBQOK& \jlrdES G— 65-0104238 Not Applicatie
2{5)-2 ) 8 . mun% A :‘i%t:) as Clujurg PN 5. Certificate of Status Desirad ] ?:-g:m“‘“"“‘
6. Name ahd Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
- Nama
POLIAKOFF, GARY A.'J.D.
BECKER & POLIAKOFF PA Streat Address {P.O. Box Number is Nol Acceptable)
3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312
City FL I Zip Codo

8. The above named antity subdmits this siaiement for the purpose of changing ils registered oftice or registered agent, or both, in the Stale of Florida.

the obligations ol registered agent.

| am familiar with, and accept

SIGNATURE
SIonalure. IYReO of Dinked ame ol (oG nQent ang kop d (HOTE: Reg:sind AQINT SO Y 140800 wheh (qeelibag| OATE
Flling Fea is $681.253 9. Eiagtion Campalgn Finanging $5.00 moy 8o Make chack payabla to
Due by May 1, 2007 Trust Fund Contribution. Added ta Fees Florida Dapartmant of State
10, QFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
iLE oP R Deleie me [ Crangs [ Addttion
MAME BREITBART, GREGG NAME
SIREETADORESS | 13251 SW 30TH CT STREET ADDRESS
Cire. 1.0 DAVIE, FL 33330 CIY-S1. 7P
mE DvP ] Dewte me D crange [ Addition
NAME MARKS, SANFQRD NaME
STREETADDRESS | 3201 SW 131ST TERRACE STRELT ADDRESS
crv.Sh.2e DAVIE, FL 33330 cir-sl.ze
IME DRS O oetere NLE Ochange  [J Additon
RAME MITTELSTAEDT, DIANE NAME
STREETADDAESS | 3401 SW 131 TERR SIREET ADDRESS
CIiY-51-2P DAVIE, FL CITY-51- 29
Tme DT O teris e O chage  £J Addition
NAME FULLER, LINDA HAME
SIREEVADDRESS | 3150 SW 135 TERRACE SIREE] ADDRESS
CIry-§t.2e DAVIE, FL 33330 ory-S1-7p
me D W oele W [JCrange (] Addition
MAME EDELEN, CHRIS NAME
STREET ADORESS | 13290 SW 30TH CT STREET ADDRESS
CIY-$1-2P DAVIE, FL 32330 CIY-S1- 2P
mE D [ petzte me O crange ] Axxition
NAME STARZYK, STAN NAME
STREET ADOWESS | 13230 SW 32ND COURT STREE] ADDRESS
Cir-S1- 0 FORT LAUGERDALE, FL 33310 CITY. 1. 7P

12. | hereby certily thai the information supplied with this tiling doss not Quality for the axemptions containad in Chapler 118, Florida Statutas, | further certity that the information
acturale and that my signatuse shall have the sama legal aliect as if mada under cath; thal | am an officer or direcior
ol the Corporation or the receiver or usies empowearad |0 axacula this report as required by Chapter 617, Flordia Statutas; and that my name appears in Block 10 or Block 17 i

indicated on this report or supplamenta’ reporl is true an

changed, or on an atk

SIGNATURE:(,

ment with an addiesg, with all olher like empowaied.
L]

Linde Gullor ’(T&aﬁuﬁ(ﬁ‘/

sl22io axy

414310\

SIQNATURE AND TYPED CR PRINTED NAWE OF SMINING OFFICER OR DIRECTOR

Cipytrng Phong 4

May 29, 2007 8:00 am



