FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

N

P giSNl;jmyENT # NO6051 02-27-2008 90002 011 ****61.25
WHISPERING SEAS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address -
8610 SURF DR 8610 SURF DR. gouao=*
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
T ] = [NNARIRLET AR RN

Suite, Apt. #, atc. Suite, Apl. #, etc. 02112008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Appliea For

59-2885680 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg g;‘iq t'r:;m"a'
6. Name a.nd Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name -
BENNETT, DERRICK
112 E 3RD COURT Strest Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL :;%2401
i City FL l Zip Code

B. The above named entn-y submns this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of rag:slered agenl.

SIGNATURE :
. Signature, typexd or priniad name of registersd agent and titte if applicable. (MOTE: Ragistared Agent SIQNAhHE required when renstating) DATE
Filing Fee is $61.25 . T e Elgction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 . Trusi Fund Contribution. O Added 1o Fees . Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE vP 1 Delere THE [l Change [ Addition
NAME POFEL, BILL NAME
STREET ADDRESS | 306 LEGRAND DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32413 - CITY-ST-ZiP
e P O pelete THLE {J crange [ Addition
NAME BAILEY, WALTER NAME
STREET ADORESS | 175 BRENMNAN DRIVE STREET ADDRESS
CITY-S1-2IP TYRONE, GA 30280 CITY-ST-21P
THE S [ Delete WILE [T Ctangs [ Addition
NAME VIDONI, NORM RAME
STREET ADDRESS | 5 GINGERWOOD LANE STREET ADDRESS
ory-si-20 1 BETTENDORF, IA 52722 _ CIFY-Si-2IP _
TILE T 1 petete TITLE [ Cnange 3 Addition
NAME ENZOR, PHALA NAME
STREEY ADDAESS | 3331 GAME FARM RD STREET ADDAESS
CITY-S1- 219 PANAMA CITY, FL 32405 CITY-S1-2IP
TMLE D 3 Detete TMLE [ Charge [ Addition
NAME COOMBS, RONALD NAME
STREET ADDRESS | 1109 GLENLAKE WAY STREET ADDRESS
CITY-5T-2iP LOUISVILLE, KY 40245 CItY-$1-2IP
TME 7 Detete TME [JcChange ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
£rrY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the recewer or trustes empowered 0 exacute this report as re by Chapter 617, Floruda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith all other like empowerad.

SIGNATURE: M@Q e D-2b-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DHECW Date Daytima Phone #




