2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO6000010843

1. Entity Name
WHISPER LAKE SOUTH OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

407 AVENUE K SE 407 AVENUE K SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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5. Certificate of Status Desired

O  $8.75 additional
Fee Required

6. Nameo and Address of Current Registered Agant

WELCH, DANIEL W
407 AVENUE K SE
WINTER HAVEN, FL 33880
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8. The above named enlity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accemp

the obigations of registered agent.

SIGNATURE

Signalure, lyped or printed name ol ragisterad agent and e If applicable (NOTE: Registared Agent signalure raquired wnen reinsialing) ', DATE:
i i Filing Feo Is $61.25 8. Election Campaign Financing $5.00 mayBe
it v l Due by May 1, 2008 Trust Fund Contribution. O Added o Fees
% ' ) )
10. QFFICERS AND DIRECTORS \
mE " DPT ' :
NAME WELCH, DANIEL W

STREET ADDRESS | 407 AVENUE K SE
CITY-S7-2IP WINTER HAVEN, FL 33380

TITLE oV

NAME BRIGGS, CEANE R

STREET ADDRESS | 160 E LAKE HOWARD DR
CITY-$1-2P WINTER HAVEN, FL 33881

TITLE DS

NAME MISCH, DAVID M

STREET ADDRESS | 250 AVE K SW STE 200
CiTy-5T-2P WINTER HAVEN, FL 33880
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NAME

STREET ADORESS
CITY-ST-2P

e
NAME
STREET ADDRESS
" GiTYST-ZP
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STREET ADDRESS | .* ° RN " B - R
CITY-5T-2IP o I . © oy
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12.-| hareby certify that the information supplied witn this fiing does nat quahly for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: S T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Dayuma Phone #




