FILED

Mar 08, 2007 8:00 am
2007 NOT-Kﬁ'IEﬁ’EI?;IE'I'ng$PORATION Secret,ary of State

03-08-2007 90018 047 ****61 25
DOCUMENT # N01000005746

1. Entity Name

WHISPER CREEK OF CLAY COUNTY HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address e qo“ 32‘\5 q

5455 A1A S 5455 A1A S

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 . ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm" |“I|l|“m|| M "“l “”l")“ II‘II |]]” m“lml |l"m |HI||
* Suite, Apl. #, sic. Suite, Apt. #, elc. 02052007 Chg-NP CR2E037 (12/06)
City & State ) City & State _| 4 FEINumber Applied For
. : z| . 03-0374990 Not Applicable
Zip Country = Zip Country —:. 5 Ce'rtific:ate of Status Desired O $8.75 aitional
. | . i Fee Required
6. Name and Address of Current Registered Agent 3 _ 7. Name and Address of New Registered Agent
Namea

MAY MANAGEMENT SERVICE ’
5455 A1A S ) Street Address {P.O; Box Numbet is Not Acceplable)
= . ]

SAINT AUGUSTINE, FL 32080

!
City !

FL i Zip Code

8. The above named enlity submits this statermenit for the purpose of changing ils registered office or feglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or phnted mma of registerad agen! and tive If apolicable {NOTE: Ragistarad Agent signatuia requued when rainstabng} DATE
Filing Fee is 361;25 9. Election Campaign Financing $5.00 amay Be Mzke check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Dapartment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTE PD__ .. _ . o O Delete e PO (X Change . [ Addilion

NAME HUMPHREYS, TODD NAME Drais  Che's tophe £,

STREET ADDRESS | 1391 HAWKSCREST DR STREET ADORESS 360! m e—J QA G e o &

orv-st-ze | MIDDLEBURG, FL 32068 en-st2  m g e bore, FL 320 58 - -

e vD [ Delete e o e PSChange (] Addition

NAME CHOISNET, WILLIAM RAME Barreira, Sfeven

STREET ADDAESS | 3628 WHISPER CREEK BLVD STREET ADORESS |7 3/ sf,,,i jestone Drive

CITY-ST- 7P MIDOLEBURG, FL 32068 CY-ST-2 | S ey uf‘q £t ZZ066

TTLE S0 [ Delete TITLE <P (eChange [ Addition

NAME SISILLA, LINDA NAME ward Gina

STREET ADDAESS | 1304 HAWKS CREST DR STACET ADDRESS | 260 & ‘Meado Rl A Lssa

crv-st-p | MIDDLEBURG, FL 32068 o gt S e 25, £t 38c 68

ME TD T Oetete TIMLE ™0 S change [ Aadition

HAME SAMPSON, LA DONNA NAME calbhoon,Brian

STREET ADDRESS | 3578 HARRIER CT STREETADDRESS | 357 3 Mg rricer Cowrt

orv-5-72 | MIDDLEBURG, FL 32068 CITY- 57200 fh e bora, FL 32068

TILE D O Delete TILE ;}Snange 7 aadition

HAME CALHOUN, BRIAN NAME Hu mpheeys 70 7odd

STREET ADDRESS | 3593 HARRIER CT STREETADDRESS |1 3G +ew Scrzs‘ F D’ e

cmy-57-2F | MIDDLEBURG, FL 32068 oSt Mol foure [ SEC €g

TIRE D O Delete e 7 [ Ochange [ Addition

HANE BARREIRA, STEVE NN c hoisnet, will ann

STREET ADDRESS | 3531 SPRINDLESTONE STRECT ADDRESS |3 62 & A i spes Creek BIUD,

cy-sT-2¢ | MIDDLEBURG, FL 32088 CITY-ST- 2P Flebory pE 3E o6 8

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter (19, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: %/%/ T Cﬂuﬁﬂaré me 5, zsf.egw (794)§26- 7 636

SIGNATURE AND T‘{ED OR PRINTED NAME OF SIGNI.NdDFFICEﬂ OR DIRECTOM Data Daytime Phone 4




2007 NOT-F CORPORATION
AL REPORT

DOCUMENT N@T 000005746
1. Entity Name
WHISPER CREEKAQF CLAY COUNTY H EOWNERS
ASSOCIATION,.INC. s % ENT
Principal Ptace of Business Mailing Address A i i AC H M
5455 ATAS . 5455ATA 8
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 ! \ p
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }%OO 52 /b’zF
Suite, Apt. #, ete. Suite, Apt, #, elc. ’.‘,,/" 02052007 Chg-NP CR2E037 {12/06)
Z -Gty & Stale— T 4. FEI Number - Apphisd For =} — ——
- - 03- 0374990 Nol Applicable R
= - == . ,:* | s C_enitica.te ot S;lalus Desirad O ?g Zs’q:dr:é""_“a' = ) o= :'
6. Name and Address of Currént Registered Agent 2 7. Name and Address of Naw Reglstered Agent -
Name= i .
MAY MANAGEMENT SERVICE == :
5455 A1A S Street %ddress (P.0. Box Number isfNot Acceptable)
SAINT AUGUSTJNE FL 32080 - <
3 4 -
. R Caty = 4 FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered ofhce q registered agent, or both, inthe State of Florida. | am familiar with, and accept )
the obligations of registered agant.

SIGNATURE
Signahxra, typad oF prnied Mivne of reQiiered agen! 2nd lille it apDSCRDIA, {NOTE: Regy Apanit £ recuired when rew Q) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mme. .o fPD - - e o O Delle. _]LT_EE“__[H ) - gcr\aage [ Adition
NAME HUMPHREYS, TODD e 3fermerag, Kell ft
STREET ADORESS | 1391 HAWKSCREST DR ) SRENRES| TG G fwohlLpe~ C/eel’L n‘?/u) : P
crs-z¢ | MIDDLEBURG, FL 32068 CITy-ST-2P m‘i‘)(f/,‘,,’ Fe 32068
ME vD 7 Delete TIMLE O cChange {7 Addition
NAME CHOISNET, WiLLIAM . NAME
STREET ADDRESS | 3628 WHISPER CREEK BLVD SFREET ADDRESS
CiTY-5T- 19 MIDDLEBURG, FL 32068 CITY-S1- 7P
ME sD O Delete TILE O Change [ Addition
NAME SISILLA, LINDA NAME
STREET aDORESS | 1304 HAWKS CREST DR STREET ADDRESS
CTY-5T-1® MIDDLEBURG, FL 32068 CIrY-57-2P
TITLE TD [T Detete TME [ change (] Addition
NAME SAMPSON, LA DONNA NAME
STREET ADORESS | 3578 HARRIER CT STREE? ADDRESS
CITY-ST-2P MIDDLEBURG, FL. 32068 CITY-57- 2P
TITLE D 3 Delets e O change [T Addition
NAME CALHOUN, BRIAN NAME
STREET ADDRESS | 3593 HARRIER CT STREET ADDRESS
CIrY-5T-5p MIDDLEBURG, FL 32068 CiTy-57- 290
TITLE D [ Delete TME 1 Chenge [ Addition
NAME BARREIRA, STEVE NAME
STREET ADORESS [ 3531 SPRINDLESTONE STREET ADDRESS
CITY-§T-2P MIDDLEBURG, FL 32068 CITY-5T- 70
12. | hereby certify that tha information supplied with this tﬂﬁ\g does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or aon an attachment with an address, with all other like empowered.
SIGNATURE: ' M &bt 7‘::/;440/ EJ)@M, 5 Zé’f'iﬂj/i«{//{?(—yﬁé
T . _ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ﬁw\.

1

4



