2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

i DOCUMENT -+ NO0000002558

1. Entity Name

WHISPERING WINGS HOMEOWNERS ASSOCIATION, INC.

2720 WINGS WAY

Fancipal Place of Suswess

CLEARWATER FL 33752

Maiiing Addrass
2120 WINGS WAY

CLEARWATER FL 33752

2 P?incnpa( Flace of Busihgss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 13,2006 08:00 AM

Secretary of State

IR

Sutte, Apt. #. eto. 15t MOORE CR2EQ3T (10/05)
City & Stata Cify & State 4. FE! Numper Appiied Far
58-3638332 Nat Applica
Zp Country Zig Courtry ) ) $8.75 adational
8. Centificals ot Status Desired Fes Requires
6. Name and Address of Curren] Registered Agent [ 7. Name and Address of New Registered Agent
Name
ZSCHAU, JULIUS J Street Adoress (P.O. Box Number s Not Accapianie)
2701 N ROCKY POINT DR, SUITE 830¢ .
TAMPA FL 33607
Ciy FL Iip Code

SIGNATURE

B. The above named enlily subrmits this statement for e purpase ot changing ns registered office or registered agent, or both, in the Siate of Florida, 1 em familar with, ana .
tha oltigatons of registered agent.

Signatary, yped et poraed name 9 rsgistored sgard ered Iitie | spphitatie

{NQOTE" Regrstorcd Agent sigraluiru JeQuilid when 1esialing]

FILE NOW

L FEE IS $61.25
" Due By May 12006~

8. Blection Campaign Financing
Trust Fond Contribution.

$5.00 hMay Be
Added to Fees

Make Check Payable 1o
Flotida Department of State,

T e

wy

~ CFFICERS AND DIRECTORS

ADDITIONS HGHANGES TO OFFICERS AND DIBECTORS IN 10

10, 11,

L ~|PD {7 Detere it O Change [ Ao
Nam WING, LARRY B N OO SE52a T

Shezl aDDLSS [2120 WINGS WAY STRECT ADDAESS U322/ Ul ~Bules =003 6i.25 ~
CaTy-ST-2P CLEARWATER FL 33759 CITY-S1-d1*

HRE YrPo 3 petete T 3 Change [JA°
SAME CRARAVINDG, ROB NAML

STRLLT AGDRESS (2112 WINGS WAY STRECT ADDRESS

SMY-51-2p CLEARWATER FL 33759 cIry-§i- 2 _{

THRE 5TD 2 pelata ILE - [ Chaeen 12"
KAME WMASSELLI, LISA HANE

STREEY ADORESS 1 2137 WING WAY STREET ADBRESS

&imy-3T- 2P LLEARWATER FL 33759 Ciry-55-2ip L

s ] Dele Tite I Crenge A
HAME HAME

STREET ADLRESS STAEET ADRESS

TIY-S1-{if CITY-Si- 2P

TALE £ pelete WRE Ochange Chac
NAME BAME

STRCET ADORCSS SIRELT AOPRESS

LITY-37- 2P CIvY-ST- 7P

Tme 3 osles T Ochangs  [Jh
NAME HAME

STREET ADERLSS SIRECT ADDRESS

airY-5i- 2 iy -51-210

SEASATTATI IO .

| Y

. P‘!\ie‘

i L

12, 1 hereby certly that the informaton supplied with s hing toes not qualify far the exemptions comtanea m Sechion 119, Florida Statutes. | lurther cectiy that the miorm.
indicated on this roport or supplernemal report i true and aceusate and that my signature shal] have the sams legad effect as if made under cath; thal | am an oflices of i
of the corparation or the receiver or Irustee empowered o execute this report as requived by Chapter 617, Flarida Statutes, and that my name appears in Briock 0 or Bioc
if changed, or on an attachment with an addrass, with 2l giher like empowered.

LT N o I



