FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0Q000004160 01-27-2006 90036 011 ****61 25

1. Entity Name

WHISPERING KNOLL OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address T MY wws
9110 NW HWY 225 A
OCALA, FL 34482 OCALA, FL 34482

P
i
2. Principal Flace of Business  / 3. Maijng Address ”IIWI’ IH Ilm "m "u“lm ||”| "“’"m ||||”ml I”” Ilmll || m‘

oyesr Skeob

Su'\te.'ApL #, elc

bBE! ¥ Meks YO 01162006  chg-NP CR2E037 {11/05)

Suite, Apt. #, etc

City & State ity & State _# / 4. FEl Number Appiied For
7’ A / /)L 59-3729086 Mot Applicabie
Zip Country Zip Country . ) $8.75 additional
5 9/%?1 ;< - 5. Certiicate of Status Desired [0 25 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

" veme Joger SE €0k

Street Address (P.O. Box Number is Not Acceptable)

b86r LS Newy ¥0

N Dedl 4 FL | *$¢er >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the Gbligations of registered agent.

/—Jé/boé /- /C-6(

nama ol registered agent and Litla if ARPRGADI. (NOTE: Registarad Agent signature required whan rginglating) DATE

SIGNATURE -

:_Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
B Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TIILE DS Athange [T Addition
NAE HECHE STEVENT™ HAME Jores Stedds
STREET ADDRESS [-GHHENVTHWY 225 A STREET ADDRESS 8e; o Nws Yo
CAY-ST-ZP | QCALA, FL 34482 CITY-ST-2P A4 z( 3y¥Ee
TiTLE Ds O oelete TILE 2 EChange [ “Jdition
NAME SKROB, YOYCE NAME SA ,'e/? ,{f//_{,f/
STREET ADORESS | 6861 W HWY 40 #10 STREET ADDRESS HESY Stv Toon AVE
orv-s1-70 | OCALA, FL 34482 CITY-ST-2P OcArip ,7#! S¥¢¢7e
TIE (] 3 Delete TLE o v, Frchange {7 Addition
NANE TIECHE, JILL M NAME Al ey mHeosisvtow
STREET ADBRESS | 9110 NW HWY 225 A STREET ADDRESS Qo A b Nevy Zzird
CTy-sT-ZP | OCALA, FL 34482 CIY-57-2 Cea i, Fr SvvEz
TILE ] pelete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE 7 oelete TITLE 3 change ] Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CiTY-53-2p
TINE 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-ST-2IP City-5t-71p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustea empowered [0 8xacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an addresg, with aft other like empowered.

SIGNATURE: W /7606 352 B/-ofy

/stATI.I‘E AND TYPED CR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Date Deytime Phone #




