2008 NOT-FOR-PROFIT CORPORATION
>t ANNUAL REPORT

-

[ vy

FILED

DOCUMENT #N01000008068

1. Entity Name

WHISPER CREST OWNERS ASSOCIATON, INC.

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90015 010 ****5] .25

Principal Place of Business Mailing Address . :
2605 S.W. 33RD STREET, BLDG #200 2605 S.W. 33RD STREET, BLDG #200 .
OCALA, FL 34474 OCALA, FL 34474 o
e KRR A Ak
Suita, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0452511 Nat Applicable
o Country Zip Country 5. Certiticate of Status Desired [ fesezg Additional
6. Name and Address of Current Registerad Agont 7. Namea and Addross of New Registerad Agent
Narme

KIRKPATRICK, KEN
2605 S.W. 33RD STREET, #200
OCALA, FL 34474

Street Address (P.C. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnaiwre, typed o printed name of regisiered agent and tith it applicable. {NOTE: Regiztarad Agent signatwe raquired when reingtating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check:payable to, |
Due by May 1, 2008 Trust Fund Contribution. Added to Fees v Florlda:'_De sartment-of ?tat
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREC-TOHS IN iO
TITE PD [7 Detete TiTLE TD Achange [ Addition
NAME KIRKPATRICK, KEN NAME
STREET ADDAESS | 307 S.E. 21ST TERRACE sreen aporess | 8235 SE 15 Ct.
CITY-ST-2iP QOCALA, FL 34471 CHY-ST-2P Ocala. FL 34480
TME SD (X Delete TinE i ) Change ] Addilion
NAME TURNER-KELLY, MARILYN NAME
STREET ADDRESS | 8280 S.E. 15TH COURT STREET ADDRESS
CITY-$T-2IF OCALA, FL 34480 CITY-ST-ZP
TITLE ™ [ pelete TITLE PD ¥ change [T Addition
NAME STIVERSON, JOHN S RAME ~ .
STREET ADDRESS | 8225 S.E. 15TH COURT STREET ADDHESS
cry-5T-2F [ QCALA, FL 34475 em-stz2¢ | Ocala, FL 34480
TITLE [ elets TLE VD Ol change  XXAddition
NAME NAME Weichens, Christopher
STREET ADDRESS SREETADORESS | 8064 SE 15th Ct.
CHY-ST-2P CITY-ST- 2P Ocala, FL 34480
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21¢ CITy-51-2IP
TITLE {J Delete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY- ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate i
is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver of trustea gmpowered to execule

changed, or on an allv"em with an, ress. withval other i

¥
l \SRENATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

L]



