2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # N00000004160

1. Entity Name

WHISPERING KNOLL OWNERS ASSOCIATION, INC.

Secretary of State

02-12-2007 90081 050 ****61 .25

Principal Place of Business

9110 NW HWY 225 A
OCALA, FL 34482

Mailing Address

JOYCE SKROB
6861 W HWY 40
OCALA, FL 34482

B - Al

MO MADATRICER Y

CR2E037 (4/06)

AR

01152007 No Chg-NP

4. FEI Number Applied For
59-3729086 Not Applicable
$8.75 additionat

0

1 5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

SKROB, JOYCE
6861 W HWY 40
OCALA, FLL 34482

DO NOT.WRITE

~ [P

“INTHIS SPACE -

B3

) o

8. The above named entity submils this statement for the purpose of changing its registered offica or

the obligations of registerad agent.

registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature, lynec or printed name of ragistered agant and tide it applicabla, {NOTE: Registarsd Agen| tignatur® required when remstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS S
TRE DS =
HAME SKROB, JOYCE "
STREET ADDRESS | GBE1 W HWY 40 . ,
Crv-sT-2F | OCALA, FL 34482 o . : -
TIRE ] R
NAME ALLEN, SHIRLEY y . .
SIAEET ADDRESS veess-swwmwr*‘wjk/ AW oy z2s AT
ehv-st-2P | OCALA, FL 344766~ 3L LT .
e D ST o
NAME MUSIKANTOW, ALLEN w e T T
STREET ADDRESS, | 94110 NW HWY 225 A Y RV s
CITY-ST-2IP OCALA, FL 34482 = QONO WRITE e
TME 1 TL DA ]
— IN THIS SPACE
STREET ADDRESS L T o
CITY-ST-2IP e .
TILE ,'T'"." - A
NAME SRR .
STREET ADDRESS
CITY-S1-2IP )
e '
NAME
STREET ADDRESS
CITY-ST-2IP K .

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental 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 corporalion or the receiver of irustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Biock 11 it

changed, of on an altachment wi

SIGNATURE:

th an address, with a'ij EZ empowerad.

| H707  R5E /0744

SIGNATURE Trred OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR

Date Daytvrwe Phone #

an
[74



