FILED
TOrTY CORPORATION Mar 07, 2008 8:00 am

Secr f
DOCUMENT # NOOD00002558 cretary of State
1. Entity Name 03-07-2008 90029 050 ****5] 25
WHISPERING WINGS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
2120 WINGS WAY 2120 WINGS WAY quuizusva
CLEARWATER, FL 33759 CLEARWATER, FL 33759
R S I
2. Principal Place of Business - No P.0. Box # 3. Mailing Address | | [if i 01 I
Suite, Apt. #, etc. Suite. ApL. ¥, alC. 03042008  Cheg NP CRZE037 (12/06)
City & State Cily & State 4. FE! Number Applied For
59-3639332 Nat Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desied [ ,?i .T5 Additional
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- . Name
WING, LARRY B
2120 WINGS WAY Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33759

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent. or both, in the State of Rorida. | am {amiliar with, and eccept
tha obligations of registerad agent.

SIGNATURE _

Signaturs, typed or printed nema of reg agant snd ttie {HOTE: Rogistred Agent signeture o irec whon rinstatng) DATE
;. Filing Foe is $61.25 . 9. Blaction Campaign Financing $5.00 May Be T Mazka chock payable to
- Due by May 1, 2008 Trust Fund Contribuion, O Added t Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD ‘ [ Delete TIE ) Ctenge (] Addition
RAME WING, LARRY B HAME
STREET ADDRESS | 2120 WINGS WAY STREET ADDRESS
CIY-ST-2P CLEARWATER, FL 33759 cny-51-ap
mE VPD 1 elete TME Qe l Octange [ Addition
" .
e CRARAVING, ROB NAME AN WY, Row, R Coviachion
STREET ADDRESS | 2112 WINGS WAY STREET ADDRESS
GrY-Si-2P CLEARWATER, FL 33759 CITY-ST-30F
TmE STD 1 Delete TME [Jctenge [ Addtion
NAME MASSELLI, LISA NAE .
SMEE? ADDRESS | 2137 WING WAY e smeriooess | 24 DT W VRRS QW (4] QE’]}‘J\_C\\\W\
CivY-ST-2IP CLEARWATER, FL 33759 CiTY-S1-21P
TME O Oetete TME Ocmange [ Addition
HAME NAME
STREET ADDRESS STREET KODRESS
CITY-ST-2p CITY-S1-2P
THLE [ Desete THLE O Cenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 0 Desete me [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | R

12. | hereby certify that the information supplied with this ﬁmmwwiammmmmmcmma 119, Rorida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is trug accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
olthecorporahonorthevacewarormtaeermowaradtoexecmalhsreponasmqmrsd by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Bke empowared

SIGNATURE: _ Loty \hw\w\ N \%W\ 3/ \‘/"% (“T.‘?...,?:K‘. 785

SIGNATURE AND TYPED OR PRINTED MARE DF mmm




