2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO5000008517

1. Entity Name

ASSOCIATION, INC.

WHISPERING OAKS OF TAMPA OSND-S®HINIUM

Principal Place of Business
2180 WEST SR 434
SUITE 5000

" LONGWOOD, FL. 32779-5044

Mailing Address

2180 WEST SR 434

SUITE 5000

LONGWOOD, FL 32779-5044
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2. Principal Place of Business - No PO, Box # 1. Mailing Address C_SU
/3752 Orarge Sunsetir| /3753 Orange <unseHdr
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
Tamoq., Hond& Tam m i 'V:PDI'? (4 20-4235105 Not Applicable
ﬂ (0 ”(? ) UCEEW \32"32)(( | 00 S?UA $. Certificate of Status Desired 0 ?i'gfq.ﬁdmﬂﬁm'

6. Nams and Address of Current Registerad Agent

7. Nams and Address of New Registered Agent

James W. Hart, Jr.
2180 W. State Road 434
., Suite 5000

Longwood, FL 32779-5044

Naméponald H.

Trybus

Street Address (P.O. Box Number is Not Acceptable)

I{%ﬁg ﬁHUPEOI‘ J.gaAJive nue

CiyPampa

FL [3%6%2

the obligations of registered agent.
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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 familiar with, and accept

/*'\L‘v’ Atborney

slwmr- typed or printad name of regisisred agent and titls if

{NOTE: Aagistared Am?\wwu required when reinstating)

o%/csjog

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change m Addition
NAME BOLAND, MIKE NANE ](ra der, O
STREET ADDRESS | 2565 CEDAR CYPRESS CT smestowess |/ 3724 Oy Goflﬁ"f
Gv-ST-ZP | TAMPA, FL 33618 CTY-ST-2 /@mem ) ,5.0
e VPD (K] Delete me S)T Ol change  [X) Addition
NAE MATHEWS, OWEN NAME V5S¢ ({ Dove.
STREET ADDRESS | 3822 W 12TH AVE STREET ALDRESS ,371’Ly’_ a/\{{e, Surget iy
¢ITY- ST 2P HIALEAH, FL 33012 CBY. ST-ZIP ﬂ—P \_‘Zjlﬂ IJ/
TmE O oerete TME D [ Change Addition
NANE RAME breen relissel X
STREET ADDRESS STREET ADDRESS | /%735 .JU m Per Blossomn I
CITY-&T- 2 OTY-ST2P | T o gV =27 %
THLE 3 pelee TMLE D r O Change [ iAddition
HAME NAME H-g-f-/au)a Wade_.
STREET ADDRESS STREET ADDRESS | /37,53 %ﬁ’n fosfrm by
CITY-ST-2P CMY-ST-ZP |7y P~y qf?ljs YV ad
TME 01 Detete e s Ol change [ Addition
RAME NAME I A RS I P e
STREET ADDRESS STREET ADDRESS 1813080101 300 ?.-._ 4350, 00
CITY-5T-2IP CITY-ST-2P
TTLE 7 petete TME O Change [ Addition
HAME NAME — ._- b o
00134530233
STREET ADCRESS STREET ADDRESS = el 4 -
om-s1-2¢ q I ! D ] o-s-ze 059717/ 83-- 01005001 35,00

12. | hefaby cert mal the lnform'auon supplled wnh this fllln
indicated on this report or supplemen a 5
of the corporation or the recej
changed, or on an attachm

IGNATURE:

S

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o3 trustes ampower o-q execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gnt with an address, with all otha like empowered.

[

SIGRATURE AND TVPED GRPRINTED msw—ﬁwmm DIRECTOR

Date Dayime Phone #




