2007-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # N01000008328 Secretary of State
1. Entity 02-12-2007 90092 039 ****4] 25
WHIPPOORWILL HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
4160 LAKEGLENDR. 4160 LAKEGLEN DR. quuitvvv
MELBOURNE, FL 32934 MELBOURNE, FL 32934
4075 LAKEGLEN DENE|ADTE TAKE GLEW hENE
Suxtﬂ Apt. #, olc. Suita, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State & State 4. FE| Number Applied For
WNE, FL 'Ew NE, FL 59-3628579 Not Applicatis
n &y i i $8.75 additonal
5. Certif of St Desired ;
B2qid- 11| (A 62%- 1119 | i’ s saaves O R i
8. Name and Address of Current Registered Agent 7. Neme and Addresa of New Raeglstered Agent
Name
HEALY, PATRICK F
1800 W. HIBISCUS BLVD., SUITE 138 Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32802-1870
City Zip Code
4 FL |
8. The above named entity submits this statement for the purpose of changing #s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatume, lyped or orinled rame ol ragisialad agent and (1 1 epplicable (NOTE Registeiad AQont Signahre raquired when rensiating) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 Mey Bo HMake check payabloto ' -
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees A Dopartmom of Sla
10, ' GEFICERS AND DIRECTORS 11, A DDITIONS JCRANGES TO OFFICERS AND DIRESTORS 16~
TIE FD (1 Delete e = Nnanue {J Aadtion
NAME ‘THOMPKINS, JILL NAME ! 5 H {
STREET ADDRESS | 4166 | AKEGLEN DRIVE STREET ADDRESS OMFK' N 7 j
CITY-ST-ZIP MELBOURNE, FL 32934 CITY-ST-2P
HLE VD 3 Delate TRE O change [ Addition
NAME TOMPKINS, JiLL NAME
STREET ADOAESS | 4165 LAKEGLEN DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32934 CITY-5T-2P
THLE 8TD O belete TIE O Change [ Addition
NAME LOWE, JOHN NAME
STREET ADDRESS | 4075 LAKEGLEN DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL. 32934 CciTY - 7. 2P
TIME O pelee THE [ crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-57-2IP
e O elete TE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2%9
TLE 1 petete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
12. | hareby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shell have the same lega! effect as it made under oath; that | am an officer or director
ampowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
, with all other like empowered.
. JOUN W - LoWE :1 éf&oe*f 2-157-5673
NAME GF $X0XING OFFICER OR DIRECTOR Dyt Phona #




