A

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000006013

1. Entity Name

WHISPERING PINES COMMUNITY CHURCH, INC.

Principal Flace of Business Mailing Address
3850 SW KOCERIK ST. P.0. BOX 881323
PORT SAINT LUCIE, FL 34953

PORT SAINT LUCIE, FL 34988-1323

FILED
Apr 26, 2007 8:00 am

ecretary of State

04-26-2007 90224 041 ****70.00

AR O LN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chg-NP CR2E03T7 (12/06)
City & State City & State 4. FE! Number Applied For
4:3 e ‘ '7 mq q 5 Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired ?g-g?qﬁ:’:;"“‘"
6. Name and Addrass of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
MITCHELL, BILLY M
3850 SW KOCERIK ST. Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE AR

Sﬂunmmé, yped or pﬁni_eq"nama of registored! agen! and 1le i applicabile (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee Is 3'31_25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TILE s O change () Addition
NAME MITCHELL, BILLY M NAME THOMPSON, TERRY
STREET ADDRESS | 3850 SW KOCERIK ST. STREET ADDRESS ’
crv-s-2p | PORT SAINT LUCIE, FL 34953 evsrae | 090 SW PUEBLO TERRACE

. PORT ST. LICTE, FL 34953

TME o 1 Delete THLE [ Change  [] Addition
NAME MITCHELL, ELEANCR L NAME
STREET ADDRESS | 3850 SW KOCERIK ST. STREET ADDRESS
CITY-S7-2IP PORT SAINT LUCIE, FL 34853 CiTY-S1-21P
TITLE D Delete TLE {Jchange  [J Addition
NAME DRAMAS, JOEL NAME
STREET ADDRESS | 397 NE GLADIOLA AVE STREET ADDRESS
CITY-ST. 2P PORT SAINT LUCIE, FL 34983 CITY-ST-2P
TILE : [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZP CiY-ST-2P
TITLE 1 Deleta TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CIY-$T-2F
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that she information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an acdress, with all other like empowered.

SIGNATURE: A P

L{// ?/ 07 Gra)7g5- o3

SIGNATURE mn)yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




