2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2000003634

1. Entity Name
WHISPER COVE ASSOCIATION, INC.

Principal Place of Business Malling Address

# 0 BOX 1073 P O BOX 1073

SAFETY HARBOR FL 34695 SAFETY HARBOR FL M635

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elC.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am

' ecretary of State

04-11-2003 90197 015 ****61.25

N LA f

[J CHECK HERE 'F MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For
AT Jf/ 006 é Not Applicable
- . . -
Zip Country zip Country 5. Certificale of Status Desred [ g-gfmm”m'
8. Nome and Addreas of Current Reglstered Agant 7. Name and Address of Now Reglstored Agent
- i = T - SRS el -~7\ng- ¥ = ST e ST et eon eI b el e R '
HNCH' JOHNK . Sirget Address (P.O. Box Number is Not Acceptable)
SWBMANST  ~
SAFETY HARBOR.FL: 34695
N City FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE P
Signanse, ryplg.d'or peinad rame of regixtered agent and Etle it applicable {NOTE: Regisiarad Agent kignature requirec when roingtating) DATE
s 9. Election Campaign Financing $5.00 ' Make Check Payable to
FIL i F . o " -UU May Bo
ILE NOW: FEE 1S $61.26 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PT ] petete me O Change (] Adaition. | &Y
NAME FERRIS-WiHAM P21 (11 1w Nl S
STREET ADDRESS | 2 OCTAVIA WAY STREET ADDRESS ~
orv-s-22 | SAFETY HARBOR FL 34695 cire-s1-2° g
e v “F] petete. e Clchange [ addition g
e ; Feeas cHrgmriet? | we
STREET ADORESS | 29708 €8TH ST N (o |} STREET ADDRESS
cmv-s1-2¢ | SAFETY HARBOR FL 33783 Gy -ST-2P
. 1) SN || (SO SN §, %o [, ) 1 ) ~ e[ Changs__ [T Agdition 4
-ne. . . FERAIS, SANDRA.L. o - — —— e WNE e . U S S
STREET ADDRESS | 2 OCTAVIA WAY STREET ADDRESS
Cmv-sT-2F | SAFETY HARBOR FL 34695 Y- ST-2¢
Tne ] petere TILE [ Change [ Addition
HAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-S1-2IP - CATY- ST-2P
e [ Deiets TME O change T Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITy.S7-2P . CETY-ST-2iP
TILE 3 Delets e . [Jchange [ Addition
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITy-ST-2iP CImY-S1-21P

SIGNATURE: 4

indicated on this report of supplemental report I8 true &
changed, or on an attachment with an address, with

o -
IRl ey

12, | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the sama leg
of the corporation or the recelver or rustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

allother like empowered,

L I T DE Sl ) s

2=

al affect as if made under ath; that | am an officer or diractor

wmlmornﬁnoummn

PR ED

T '/_A # 727642 -6 P2
=y

Daytime Phone #

I 7TE



