' FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000008068 03-22-2006 90001 034 ****61 25
4. Entity Name
WHISPER CREST OWNERS ASSOCIATON, INC.
Principal Place of Business Malling Address guvr
2605 S.W. 33RD STREET, BLDG #200 2605 S.W, 33RD STREET, BLDG #200 I
OCALA, FL 34474 OCALA, FL 34474 B - :
S SE— NP OAEA AT GRET
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Numbear Applied For
51-0452511 Not Applicable
ap Country Zp Couniry 5. Conificate of Status Desired [ gg-;i;f:;“‘“'
6. Name and Address of Current Registerod Agent T. Namo and Address of New Registerad Agont
Name
KIRKPATRICK, KEN .
2605 S.W. 33RD STREET, #200 Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipnature, typed of prinded narts of registared agent and tite  applcable. (NOTE: Registred Aperd signatirs reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE [ Change [ Addition
NAME KIRKPATRICK, KEN NAME
STREET ADDRESS | 307 S.E. 218T TERRACE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34471 CITY-ST-2P
TE so J Delete me O Change [ Addition
NAME TURNER-KELLY, MARILYN HAME
STREET ADDRESS | 8280 S.E. 15TH COURT STREET ADDRESS
CHTY-57-21P OCALA, FL. 34480 CiTy-ST-2P
TME ™ 3 pelete TILE O crenge [ Addition
NAME STIVERSON, JOHN S NAVE
STREET ADDRESS | 8225 S.E. 15TH COURT STREET ADDRESS
CITY-57- 2P OCALA, FL 34475 CrY-5T-2P
TiME [ pelets TmE Jchanga [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CiTy-571-21P
TITLE 1 deiste TIME [1cChanga  [] Addition
NAME HAME
STREET ADDRESS STREEF ADORESS
CImy-81-2p CITY-ST-2P
TnE [ oetets TINLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P oTY-57-2P

12. | hereby cam'llz that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the intarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execyte this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ad 7with all o /Ueg empowered.

L

Ken Kirkpatrick ’jé,, e 352/369-9881

FFICER OR DIRECTOR f [ Tose Oaytima Phons &

SIGNATURE:




