FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N0O000004160 ecretary of State
1. Entity Nama 04-18-2005 90290 029 ****5] 25
WHISPERING KNOLL OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9110 NW HWY 225 A 9110 NW HWY 225 A
QCALA, FL 34482 OCALA, FL 34482
e s 1 AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE1 Number Applied For
59-3729086 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eg;’sq l:dr:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TIECHE; STEVENC : - -

9110 NW HWY 225 A . 7 Street Address {P.0. Box Number is Not Acceptable)
QCALA, FL. 34482

City FL —Pip Code

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

SIGNATURE
Signalure, lypad or priried name of regisiered agent and tile it applicabls. {NOTE: Rapistared Ageni signatura facuired when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TTLE [dcChange [ Addition
NAME TIECHE, STEVEN C NAME
STREET ADDRESS | 9110 NW HWY 225 A STREET ADDRESS
CiTy-ST-1P OCALA, FL 34482 CITY-57-28
™me DS 00 Deie e ] j; vo£- ;L Rob D.<. D chanpe [ Addion
NAME SHEDD, CHERYLE NAME ({ &
STREET ADDRESS | 9128 NW HWY 225 A smeeTanoress | (AL ) ¥V HVV‘[ e 1o
cm-s-a¢ [ OCALA, FL 34482 CITY-5T-2P 0&‘ s . F{ 2YYB
e D O Delete me 7 Dlchenge [ Addition
NAME TIECHE, JILL M HAME
STREET ADDRESS | 9190 NW HWY 225 A STREET ADDRESS
CITY-ST-2P QCALA, FL 34482 CITY-ST-2IP
me T . T 7 O oeete e T - = - - - - [ Ghange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete ME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-$T-7P Cify-s1-2P
THLE O pelete TILE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-sT-2P

12, | hereby cenify that the infrgnation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certiy that the information
indicated on this repont & s/ppfem@ntal 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 thf a Lr rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

it

SIGNATURE: g v T ‘l/tr/o; 4 205 )36 -ct715”

SIGNATURE AMD TYPED Of PRINTED NAKE OF SHGHING OFRCER OR DIRECTOR Daytrme Phone

changed, or on an attadh n address, with all other like empowered.




