2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N03000006298

1. Entity Name

WHISPER GLEN HOMEQOWNERS ASSQOCIATION, INC.

TRERE

s koo L N

08NOY 12 AH 8: 25

Principal Place of Business
463499 SR 200
YULEE, FL 32097

Mailing Address
P O BOX 1987
YULEE, FL 32041-1987

SIARY DF STAde
1

t '.”%EE. FLORIDA

0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 10242008 Chg-NP CR2E037 (12[06)
City & Siate City & State 4, FE| Number Applied For
32-0109699 Not Applicable
ap Country ae Courtry 5. Certificate of Status Desreg ~ []  $9-7°9 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agen

e [daMle) pods ]

~
PROPERTY MANAGEMENT SYSTEMS INC

Street Address (P.O. Box N is Mot A
S S B Pl S Ve e

YULEE, FL 32097

AT
" Fhodlia FL| 52025

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

the obligations of registerea agerny .
L= -8

K%A@ 77, 7

SIGNATURE
Slgnamr\e.'ﬁ'pﬁ'MmG name of registered agani and title it applicable. {NOTE: Ragistered Agent signature required when reinstating)

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TITLE - — g g %Chmge [ Addilion
NAME ANDERSON, CHERYL NAME ‘;”,—:—!,'.;! 13 "0’:'"4_43 +1.1 -

STREET ADDRESS | 9267 WHISPER GLEN DRIVE STREET ADDRESS 11712/08--01021--004  ##E61.25
CITY-ST-2P JACKSONVILLE, FL 32222 CITY-ST-ZIP

ME VPD O petete TITLE [ Change [ Addition
NAME LEWIS, JEFFREY NAME

STREET ADDRESS | 9228 WHISPER GLEN DR STREET ADORESS

Ciry-s1-ZiP JACKSONVILLE, FL 32222 Cry-S7-2IP

TITLE sD 3 pelete TITLE [ Change [ Addition
HAME ANDERSON, LiSA NAME

STREET ADDRESS 9351 WHISPER GLEN DRIVE N 'l STREET ADORESS - - -
CITY-5T-21P JACKSONVILLE, FL 32222 CiTY-ST-2IP

TMLE D 3 Delete TITLE O change (T Addition
NAME BARNEY, KATHRYN R NAME

STREET ADDRESS | 6632 LESLIE OAKS LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32222 CITY-ST-ZIP

TITLE D [ Dalete TITLE [J Change  [J Addition
NAME COOPER, JUMORA R NAME '

STREET ADDRESS | 6650 LESLIE OAKS LANE STREET ADORESS

CITY-§T-2IP JACKSONVILLE, FL 32222 CITY-ST-2IP

TITLE D [ delete TILE [ change [ Addition
NAME CONNER, BEATRICE H NAME

STREET ADDRESS | 9316 WHISPER GLEN DRIVE STREET ADORESS

CITY-ST-21P JACKSONVILLE, FL 32222 CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not qualfy for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity thai the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/W -06-08 4.

changed, or on an attachment with

SIGNATURE:

ddress, with alt other like empowered.

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




