2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2007 8:00 am

DOCUMENT # N03000007761

1. Entity Name

WHISPERWOOD RESIDENTS ASSOCIATION, INC.

ecretary of

Principal Place of Business
3070 WHISPER BLVD.
DELAND, Ft. 32701

Mailing Address
PO BOX 172
DE LEON SPRINGS, FL 32130-0172

State

04-19-2007 90199 017 ****70.00

G B0 SO

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 4062007 . NP CR2E03T (12]06)
City & State City & State 4. FEI Number Applied Far
55-0850813 Not Appticabla
Zp Country Zp Country 5. Certificate of Status Desired [ 2936-7': 5 Additional
6. Name and Add of C Regl d Agent 7. Name and Address of New Registered Agent
Name
LEE JAY-COLLING & ASSOC, PA. = - —
529 VERSAILLES DR, STE 103 Streat Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 3275t
Ci Zip Cod:
v FL | Z°c

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 famitiar with, and accept

1he obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of registered ageni and kille 1| applicable. (NOTE: Regmmrad Agant signaturs required whan reinatanng} DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P L] pelete SIne P ®Change [ Addition
A CASPER, LINDA e G#-e—# Lee, El) ot
STREETADORESS | 3133 BAY SPRINGS TRAIL STREEY ADORESS Hu ¢ k.fﬁ Q e han &
EITY-ST-2P DELAND, FL 32724 CITY-ST-21P (‘, a\uaﬂ AL 3 't’
TME vD O pslete TmE v PR Fthange [ Aadition
HAME KAUMEIER, DAVE NAME Kaumejwr Dav e T
STREET AUDRESS | 3052 BAYSPRINGS RD SRETADDRESS | 3 poy B v S'O tings Trail I
om-sT2P | DELAND, FL 32724 orst2e | Delandd, FL. 32724
TME ) O Dekete e S d [#fhange ) Addition
NAME LEE, ELLIOT NAME Caipxy, I\)" A |
STREET ADOAESS | 4108 HUCKLEBERRY LANE sreeztavoress | 3F 33 y Spriags | Tras
om-si-2¢ | 'DELAND, FL 32724 CITY-5T-21P Delan p L3 272 4
TmE TD 5 pelete TmE T [Jchange  [itfadition
e GILL, KEN e small Tom Ter |
SReET ADDRESS | 3059 WHISPER BLVD smeraooress | 3126 Fyvrtle Dove Teaid
ory-st.z¢ | DELAND, FL 32724 CITY-ST-279 belan a{) Fi. 32724
TE D (X Dekiz e D Heo iiela CChange [ Addition
NAME LACASSEE, CILE NaME Frazigr, ! trgal
STREETADORESS { 3001 BAY SPRINGS TRAIL smesTaooress | 3723 Ba SP"‘M‘] s Tres
onv-S17P | DELAND, FL 32724 CITY-ST-2P Dela MQ Frn 3292H
TME D Delete T [ . .y Dlchange  [Aadition
NAkE EINSELE, PHILIP NAME magtin , € "“‘f‘"ﬂ s Tres |l
STREETADDRESS | 3124 BAY SPRINGS TRAIL smenooress | 31 A7 Ba Y g e
cy-sT-zp | DELAND, FL 32724 CITY- 5T-26P De l c ,\‘(’ F ]\ LYY
12. | hereby certify that the information supplied with this filin g does not qualify for the axemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of tha corporation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an atiachment with an address, with all other ke empowered

SIGNATURE: Cg@ﬁf -Za_)\r o C. hee

‘1/8’/07 %54~943- $985

IGNATURE AND TYPED OR PRINTED NAME OF SIGXING OFFICER OR DIRECTOR

Diarytime Phore &




