FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 765674 04-14-2008 90019 011 ****61.25
1. Entity Name
WHISPERING PINES HOMEQOWNERS ASSOCIATION OF
JACKSONVILLE, INC.
Frincipal Place of Business Mailing Address Juwv> - A
/0 DUVAL REALTY, INC. C/0 DUVAL REALTY, INC. .
9310-802 OLD KINGS ROAD SOUTH 9310-802 OLD KINGS ROAD SOUTH o
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257 US
e T AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2316950 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired | ?i'gesq.ﬁf:;“m'
6. Name and Address of Current Registered ‘Agent - 7.-Kamae and Address of New Registarad Agent —— -
Name ’
DUVAL REALTY, INC.
9310 OLD KINGS RQAD SOUTH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 802
JACKSONVILLE, FL. 32257
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am (amiliar with, and accept
the obligations of registered agent,

SIGNATURE
~ Signanwe, lyped or prined name of tegistared agent and 1ite il apphcabie. (NOTE: Regrstarsd Agent signatuie raguired when reinstating) DATE

‘Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be . Make check payabis to .

Due by May 1, 2008 Trust Fund Contribution. g Added to Faes "7 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD g Delete TITLE ’ ' O change  {7] Addition
NAME HODZ, HARVEY NAME
STREET ADORESS | 8770 PINEVALLEY LANE STREET ADDRESS
CITY-5T-7iP JACKSONVILLE, FL 32244 GITY-ST-2P
THILE STD O Delete TIME [ change (T Addition
NAME COFFEY, STEVE NAME
STREET ADDRESS | 8753 PINEVALLEY LANE STREET ADDAZSS
ciry-s1-zp - | JACKSONVILLE, FL 32244 CITY-§1-21P
TITLE D N O Delete TITLE fleess DT/ Dileslroe. Change (T Acdition
NAME CLINE, CARL W NAME ALINE, CARC &
STREET ADORESS | 1326 HONEYSUCKLE DRIVE StosT ADORESS | Qe ATRIS LOOP
omv-st.p | JACKSONVILLE, FL 32259 ciry-S1- e ST oS FL j&a{q
TITLE D }2 Detere TLE T Resroi ﬂ O Change  [R3%Aatition
NAME RHODEN. SAMUEL K NAME vuemar, ALEX
STREET ADDRESS | 8532 PINEVERDE LANE STREET ADCRESS | 43 o @ééér GLED WOAY
CIY-S1-28P JACKSONVILLE, FL 32259 CITY-5T-21p =T A'UGUC']V e L 3@_@99)
e D ] Delete me 4 [ Change [ Adition
MAME WORROCK, ANGELA NAME
STREET ADDRESS | 5608 COLONY PINE CIRCLE NORTH STREET ADDRESS
CIY-83-7P JACKSONVILLE, FL 32244 CITY-ST-ZIP
TITLE [ Delete TINLE [ Change  [C] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF GITY-ST-7IP \

12. | hereby cerify that the inlacmation supplied with this filin
indicated on this repeft or supg
of the corparation g A the receiver br frustee empowered 1o execute K
changed, or on gh Htachment with an address, with alkother Eke e

SIGNATUR

doms_not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 turther certify that the information
mental report is thye and accurate and that my signature shall have the same legal effect as il made under oathy; thal | am an officer or director
ig-ceport s required by Chaplter §17, F/brida Siatutes; and that my name appears in Block 10 or Block 11 it

D reia Al lard (ﬂ&)
22 Fe7/8/8

4 “Date Daytima Phone #




