\!

¥

" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 09, 2007 8:00 am

ecretary of State

DOCUMENT # N00539

1. Entity Name

WHISPERING OAKS CONDOMINIUM ASSOCIATION OF

BREVARD, INC.

Principal Place of Business

8500 ROSALIND AVE #7

PO BOX 320825

COCOA BEACH, FI. 32932-0825

Mailing Address
8500 ROSALIND AVE #7
PC BOX 320825

COCOA BEACH, FL 32932-0825

40054500

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

AT NANENRDICRRT

04-09-2007 90082 001 ****61.25

01172007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied Far
59-3183293 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired |l $8.75 Addi!ional
Fee Reguired

8. Name and Address of Current Registered Agent

7. Namg and Addrass of New Registered Agent

MARILYN A RIGERMAN
200 N FIRST ST
COCOA BCH, FL 32831

M Redeyy Davis

Street Address (P.0.8Box Number is Not Acceptable)

1980 N. Atlanlic Dve. Suile 10l

City

Concon Beacta

FL| 535,31

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
3 Signature, typed o printed name of registerad agent and 1ide if applicabie. (NOTE: Aegisiared Agent signature required when rainstating) DATE.
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD Delete THLE [ Change [ Addition
NAME O'NEILL,.ROBERT HAME
STREETADGRESS | 8500 ROSALIND AVE, STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL, FL 32920 CItY-S1-21P
e DS (] Detete E trees i dant W change ) Adsition
NAME ALTENBERGER, CANDY NAME
STREETADCRESS | 8500 ROSALIND AVE. STREET ADDRESS
Ciry-Si-21p CAPE CANAVERAL, FL 329020 CITY-ST-2IP .
E D gﬁmm e [ Changs  [] Addition
NAME KENNEY, JOHN NAME
STREET ADDRESS | 3116 GAINES BASIN RD. STREET ADDRESS
CIY-ST-21P ALBION, NY 14411 CITY-ST-2IP
TE O Delete e WVice Pascdent 0] Change p}\ddition
NAME NAME Cucer
STREET ADDAESS STREET ADDRESS Puan Ooﬂ—ua #3
8BS0t ssalind
ClEY-ST1-2IP CITY-ST-2IP C NG ( C_‘_ l 32%20
i [ Oeleta me NEE .coass ' D change [ additon
NAME NAME p‘ clhaxcd &6
[] . )
STREET ADORESS STREET ADDRESS ‘5%(, Tohe' s Vi tla$ 7S+- John's Rd
CITY-ST-2P Cry-sT-2Ip gF Pelet:_ PO [
TME T Detete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supptied 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 raport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE:

OFFICER OR DIRECTOR




