. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O0000003804 04-14-2004 90036 025 ****61 25
1. Entity Name
WHISPERING RIDGE RESIDENTS' ASSOCIATION, INC.
Principal Place of Business Mailing Address TTAV AAUNY
¢/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATEDPROPERTY MGMT
3435-10TH STREET N #201 3435-10TH STREETN., 201
NAPLES, FL 34103 NAPLES, FL 34103
S S NECIEAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1153909 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] ?i;fq ﬁfgg‘i""a'
6. Name and Address of Current Registered Agent” ~ I 7.”Name and 'Address of New Régistered Agent™ ™ ™
Name
SHIELDS, CHRISTOPHER [
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
P.C. BOX 1507
FORT MYERS, FL 33902
N City FL Zip Code

8. The above named entity submits this slatement 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.

SIGNATURE
Signalure, typed or printed name ol regisiered agent and litle if applicable. (NOTE Rag\siereu Agenl slunalun! requlred when ranslaung) B DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE FD T Delete TITLE [ Change [ Addition
NAME BERMAN, BENNETT NAME
STREET ADDRESS | 10341 CREEKEDGE COURT STREET ADDRESS
CITy-ST- 2P BONITA SPRINGS, FL CITY-ST-27IP
TILE SD O Detete THLE [ Change ] Addition
NAME PERSON, MILBUM NAME
STREET ADDRESS | 10381 CREEKEDGE COURT STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS, FL CITY-ST-21P . -
Tme - viPD ] Detete TITLE [ Change £ Addition
NAME WAREHAM, DON NAME
STREET ADDRESS | 23031 WHISPERING RIDGE DR STREET ADDRESS
CITY-57-2IP BONITA SPRINGS, FL Cy-sT-2IP
TILE O pelets TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21p
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the infgrmation 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 re supplemental fegort is 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 o thE receiver or trus| mpoviEred to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R wi WEere:

changed, or on an at
I=MNE S T HERMON aleled A YN X

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S



