2007 NOT-FOR-PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED |

D MENT # T
DOGLA N00000002568 Feb 12,2007 08:00 AM
Secretary of State
WHISPERING WINGS HOMEOWNERS ASSOCIATION, INC.
Pringipal Place ol Business Mailing Addross
2120 WINGS WAY 2120 WINGS WAY ‘
e o “ll”m I""W ||”‘ ||m ||w ||”l "N IIHl “Il‘ IHI‘ l”l‘ ’IN"II ‘ll‘ |
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. etc. Suite. Apl. #, clo 1st MOORE CR2E037 (10/06)
Cily & Stato Cily & Slale 4. FEI Numbor Applied For
59-3639332 Nol Applicable
2 Counts i
P ounity 2o Gountry 5. Corlificato of Status Desired O §8'75 Additional
ea Required
€. Name and Address of Current Registered Agent 7. Name and Addross ot New Rogistered Agent
Name
ZSCHAU. JULIUS J Sureol Address (P.C. Box Numbar is Not Acceplablg)
2701 N ROCKY PQINT DR, SUITE 930
TAMPA FL 33607
City FL —[ Zip Code
8. Thc above namaed entily submils this slatoment lor the purpose of changing its rogistered office or regislered agenl, or both, in the State of Flonda. | am familiar with, and accapl
lho obligalions of ragisterod agent.
SIGNATURE
Slguanre, yped o priled name ol egsteraa ager and ik il apphcable. (NOTE: Regslered Agenl siqriainre reguirgd wher rensiating) DATE
FILE NOW: FEE I@ 8. Eloction Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 200 Trust Fund Conlribution. U Added 1o Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /\CHANGES TO OFFICERS AND DIRECTORS IN 10 i
mr PD (1 Detete i N - O change [ Addiion
N WING, LARRY B A - HR00006e=234 7 o
SINTTADMSS | 2120 WINGS WAY SIRET AL SS 252107 -50018-014 61 i
CIY-s1 4P CLEARWATER FL 33759 ClY-81-7p
et VPD (1 pairie 1 2 change ] Addition
NAKI CRARAVINO, ROB HAML
STREETADIRISS | 2112 WINGS WAY SIRIET ADDRESS
Chy-Sl1-21P CLEARWATER FL 33759 CIY-S1-71P
Tt sTD : [ Delele HIILE [ Chiange £ Addilion
NAME MASSELLL, LISA NAMI
Sint L ARESS [ 2137 WING WAY SIRELT ADERHESS
CITY-S81-21P CLEARWATER FL 33759 CITY-S81-71
mr I pelete [l [ Change [ Addilion
NAME NAMI(
STRILTADDIESS SIRELTADIRISS
cly-si-/p CITY-SI-71P
i [ peleie i1 [ Ghange ] Addition |
NAME NAMY |
STRIT T ADDRISS STRENT ADDRESS
CITY-s1-/1P CHY-$1- /11
T [ oelete TmE [C] Change [ Addirion
NAMI NAME
SIRELT ADDRLSS STREETADDRESS
LIY-81-41P CITY-8]-71P
12. | horeby conrlify thal the informalion supplied with thus filing does not qualify for the exaompiicns contained in Seclion 1319, Florida Slalutes. | further cerlify that the information
indicaled on this report or supplemontal report is true and accurate and that my sighaturo shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or tho roceivor or trustco empowaored 1o exogule Lhis report as required by Chapter 817, Florida Slatules: and thal my namo appoars in Block 10 or Block 11

_ il changod, or en an altachmenl wilh an_address, . with all other. ke ompowered,

e —



