2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N00008004.160

1. Entity Nama

WHISPERING KNOLL OWNERS ASSOCIATION, INC.

Pringipal Place of Business

9110 NW HWY 225 A
OCALA, FL 34482

Mailing Address

JOYCE SKROB
6861 W HWY 40
OCALA, FL 34482

v

NOTWRITE IN THISSPACE

N - .

ks

P

A0

01292008 No Chg-NP CR2E037 (4/08)

Feb 07,2008 08:00 Al
Secretary of State

4, FEl Number Apphed For
59-3729086 Not Apphcable
| 8. Certificate of Status Desired $8.75 aadnional

a

8. Name and Addrass of Current Reglsterad Agent

SKROB, JOYCE
6861 W HWY 40
OCALA, FL 34482

“WRITE
.SPACE" .

"

Vgt

B. The above namad entity submits this staternent for she purpose of changing its registerad office of regisiered agent, or both, in th

tne obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of Jegisiarec agent and litke If applicable (NOTE: Registarad Apent signature required whan reinsiating} DATE
Filing Foo Is $61.25 9. Eiection Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Furd Contribution, Added to Faes
1. OFFICERS AND DIRECTORS
TINLE DS
NAWE SKROB, JOYCE
STREET ADDRESS | 6861 W HWY 40
cry- ST-2ip OCALA, FL 34482
TITLE D
NAME ALLEN, SHIRLEY
STREET ADORESS | 9134 NW HWY 225 A
Ciry-87-2P OCALA, FL 34482
TITLE D
NAME MUSIKANTOW, ALLEN
STREET ADORESS | 9110 NW HWY 225 A .
OIY-S-2F | OCALA, FL 34482 e A
TTLE .
STREET ADDAESS : SR
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS *
CiTY-8T-2IF
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

12. 1 hareby certify that the intormation supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf have the same legal effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowered to exacula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, wil mnke empowared.
SIGNATURE:

/] “PGoo& 382§ /~oDou

HIGNATURE/)D TYPED OR PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR

Date Daylime Phone #




