g

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90096 017 ***150.00

DOCUMENT # F99000000992

1. Entity Name

WHISPERING COVE, INC.

Principal Place of Business Mailing Address
4466 HWY 441 SE 837 DRY RIDGE RD. hadashalnd
QKEECHOBEE FL 34574 VERSAILLES KY 40382
Y e /.Luq 4y} S€
Sufte. Apt. #, elc” Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
: o . _ 61 1342252 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
-BAKER’ RUBEN L Street Address (P.O. Box Number is Not Acceptable)
7548 Nw 93 CT.
OKEECHOBEE FL 34972
City FL Zip Code

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

CR2E024 (10/02)

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signalure fequired when reinstating) DATE
e 0 es wh o $550.0 5. Eecion Canpsin Francng 5.0 iy 6o
? ) Trust Fund Contribution. (I} Added to Fees
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp [ pelete TILE ] Changz [ Addiiion
NAME WILDER, TERRY L HAME
steeeT acokess | 837 DRY RIDGE RD. STREET ADDRESS
cnv-st-zp | VERSAILLES KY 40383 CITY-51-21P
TIME C8T O pelete TITLE ‘ [J Chenge [ Addition
NAME WILDER, MARY J NAME
strezT aopress | 837 DRY RIDGE RD. STREET ADDRESS
arv-sr-zp | VERSAILLES KY 40383 CITY-ST-2IP - - B
TITLE 1 Detete TIMLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TINLE . ] Delste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the infarmation supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: L5T” 2/ ‘//05 §52 - 573 008

Cate 7 Daytima Phona #




