Lt FILED

" -3008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 08:00 AN
ANNUAL REPORT Secretary of State

DOCUMENT # N06000003303
1. Entity Name
WHISPER OAKS PROFESSIONAL CENTER
MANAGEMENT ASSOCIATION, INC.
Principal Place of Busingss Mailing Address i - e . e
1415 SW 17TH STREET 1415 SW 17TH STREET
OCALA, FL 34474 OCALA, FL 34474
- o e .‘ . ﬂ ) T . o - ! o 01252008 No Chg-NP CRZE037 (4/06)
'DO-NOT WRITE IN THIS.SPACE . . —=wer ApTedFo
, Coe Tegrow ot el T e T T 7T NOT APPLICABLE Not Appiicatle
A'_","';’ ,i. o - e 3 . ‘c *‘ v t -“-[4_ " | 6 Certiicate of Status Desired [ ?ggi&fﬂmna'
6. Namsa and Address of Current Reglstared Agent ’ R <7 T e .

TR ~"~ 'DO NOT WRITE
e "IN THIS SPACE

8. The abova namad entity submits this statement for the purpose ol changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

TSIGNATURE.

Signatura, ypad o privad nama of g agant and bt i (NOTE: Auegistarad Agant mgnature required when 1enstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. O Added toFaes .
10. OFFiCERS AND DIRECTORS . e
TITLE PD e - 1
NAME ARMSTRONG, FRED C L D e,
STREET ADDRESS | 1415 SW 17TH STREET S -1 . _ .
OMY-SI-2F | OCALA, FL 34474 . .. e
TME STD v ' . ! y '&". UD*-“JQUETBE&E ¢ -
A ARMSTRONG, WENDY x - o LR/ IE-R0EE-0M 61,25
STREET ADDRESS | 1415 SW 17TH STREET ' . " . -
CITy-ST-2IP OCALA, FL 34474 . - . =
TILE D : ) ) -
NAME ARMSTRONG, SCOTT

e Do . DO'NOT WRITE
m - IN THIS SPACE

NAME

STREET ADDRESS -
CITY- 5T 7P I e L e b e

TITLE

NAME

STREET ADDRESS
CiTY-S5-2P

TINE
NAME .

STREET ADDRESS e .
CrIY-ST.2P ) '

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. ( further certdy that the information
incicated on tKis repart ar supplemental report is trus and accurate and that my signature shal have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver r (ruste pd Jo exacute this report as required by Chapter 617, Flonga Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atte
SIGNATURE: 2|\ \_O‘& (352) L2y-O[20

OR GIRECTOR Date . Daynme Pnons ¢




