‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # N06000011625
1. Entity Name - A =
WHISPERING WOODS ESTATES ASSCCIATION, INC. 07 HAY | PH l2 50
Principal Place of Business Mailing Address
6363 NW 6TH WAY SUITE 250 6363 NW 6TH WAY SUITE 250
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL. 33309
e S | S IETUAEREIIE ML
Suite, Apt, ¥, etc. Suite, Apl. #, etc. 02142007 Chg-NP CR2E037 (12/06) 07
City & State City & State 4. FEI Number, Applied For
a O - 57 ?? ?7 ‘7/3 Mot Applicable
“p Country v Country 5. Certificate of Status Desired [ gi'g;g?:}mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: ) —~ .
TSRMOH=ERIS T Logeer Sl >
6363 NW 6TH WAY SUITE 250 Street Addrass (P.O. Box Number is Mot Acceptable)

FT LAUDERDALE, FL 33308

City FL I Zip Code

8. The above named entity submits this

temeni for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered

% 0ECHT 5;/57 cE 5/ ﬁ/ﬁ

*SIGNATURE

Signature, I\,ﬁ’ad’%n:en name at ‘egstered agert and litle # apohcable (MOTE Negisiered Agent signature required wnen renstatng) I DATE E

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

D M 1. 2007 Trust Fund Contsibution. O Added to Fees Florida Department of State

we by May 1, 200
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE O Delsie ILE Vo liad . [0 Change  Dylctition
NAME NAME 2 Oéé’,g,r'u)s 75’62(&-' el »
STREET ADDRESS STREEIACORESS | &5 2.3 #M Cra ety HASD
oIrY-ST-2P oresTIe | Leoeradre s o 33308
TILE I Delete LE D /v~ [ Change [Eﬁdnition
NAME NAME JHcCE 3 HoRT
STREET ADDRESS STREETADDRESS | /% 2 £ 3 A/iad & 7rf-LoA Y =T P L
BITY-ST-21P CITY-5T-21P £ L Aet DEXROACE, FE =B37209
TITLE O Delete TIILE D PSS v Cichangs  [Fddition
NAME NAME i rerl &
V" JaA I

STREET ADDRESS STREET ADDRESS fé_g A0 Lyrs oty iiozty (o)
CITY-§1-2P CITy-51-2 %T’ { Ay Dt SATE e 33J o9
TITLE ] Delete TIILE - [J Change (] Addition
NAME HAME
STREET AUDRESS SIREE] ADDRESS
CITY-ST-2IP CIry-51-21p
T U Detere JUE: - Change - (] Addiion
NAE HAME THOO1lO22=3ablr _
STREET ADDRESS STREET ADDAESS 054 14/07--01010--007  ## 1.2%
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TME [J Change [ Addiien
HAME NARE
STREET ADDRESS SIBEE ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ther like emnpowered.
SIGNATURE: / Lo genrSeczee> /C/ é/ é/ 7Sy drEro

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare K

2




