FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT <L FLORIDA DEPARTMENT OF STATE
CORPORATION e ¥y Sandra B. Mortham
ANNUAL REPORT X Sacretary of State

DIVISION OF CORPORATIONS

APPROVED

FILET
98 APR -2 PH I2: 51

DOCUMENT # NO6583

1. Corporation Name

WHISPERING PINES EAST SUBDIVISION, INC.

(1)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address
P.0. BOX 20452

Principal Place of Business

P.0. BOX 2M52
TALLAHASSEE FL 32316

TALLAHASSEE FL 32316

SRR

3. Date Incorporated or Qualified

12/11/1984
4. FEI Number Applied For
5563128 Net Applicable

N

28. Mailing Address
26]

. Principal Place of Business

$8.75 additional
Fee Required

(i

5. Certificate of Staius Desired

Suite, Apt. #, etc. Suite, Apt. #, atc.

27]

$5.00 mMay Bo
Addad 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

2] 8] 8] [2]

office or registered agent, of both, in the State of Florida_Such ¢han
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

City & State City & State 7. Is this nonprofit corporation & homeowners association?
;l Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
EI —2;1 30 Perscnal Properly Tax dus June 30 [3 ves No
9. Name and Address of Current Regisiered Agent 10. Nama and Adriress of Naw Ragistersd Agen'
81| Name -~ . .
LINGERFELY, SHIRLEY 82| Stepr At - e
8476 BALK DR . e
TALLAHASSEE FL 32310 83
84| City 85| _Zip Code
e FL |"1323/¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aove-nanied corpa-wown submits this statement for the purpase of changing iis registered

o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as régistered
3, Florida Statutes.

Slgnatura, typed or printéd name of reQistered egent and litie if appiicable {NOTE Registerad Agonl signatue required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS % 12
TITLE P (T DELFTE ume | D., e ol ¢« [J Change Addition
NAME LINGERFELT, SHIRLEY 1.2 MAME Tl LB UATES q M A (E ;EI
smeevaooness | P.O. BOX 20452, N/A st opagss | P 6+ BPX L EHSE2 N 43
CY-ST-2¢ TALLAHASSEE FL 32316 orestoe | L gad S8 1 £ 3236
TE w [T DeLETE e [2 T — o Change ] Addition
e PAFFORD, JAMES o Hea t u/HdE Y’
swmeeranoress | PO, BOX 20452, N/A 23 sTREET ADDRESs | £ £« P x Qods2
eiTY-ST-20 VTALLAHASSEE FL 32318 2acnv-sze | SFpd i L IR BESS EE )(\ Z 3231 b
TTLE 5 ';EﬂELEIE 2.1 TMLE Gl . . Change ] Addition
NAME HATCHET, TINA s20mE pe viCe Littre
seeTaress | PO BOX 20452, N/A 33STREET ADORESS | &'ﬂﬁf A0 YS2 A #
CITY-S$T-2IP TALMHASSEE FL 32318 34.CIY-51-2IP ff/{_}f&‘i—-&s Eb L !—»W/é
TITLE T [T DELETE 41TMLE Ul change ] Addition
NARIE FINK, SANDRA 4.2 NAME 10000002 SEEL- - o
smeeranoress | P.O. BOX 20452, N/A 4.3 STREET ADORESS 40/ DN 001
CIfy. 5T 1P TALLAHASSEE FL 32316 44 EITY-5T-2P P
T 1] [T oFLeTE 51TIME . fAngE -
NAME WHITFIELD, BETTY 5.2 NAME Y,
saeeraporess | PO BOX 20452, N/A 5.3 STREET ADDRESS 0 /{ ( ﬁ AN
oITy-$1-2 BALLAHASSEE FL 32318 - $4011y-51-2P (etee 39S -
TITLE DFLETE B TITLE Change Addition
NAME WHITFIELD, C.J. 62 NAME /7{/ 02/ / 2D
street apkess | PO, BOX 20452, N/A 6 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 32318 64 CTY-5T- 7P

QIGCNATIIRE:

14. | hareby centify that the information supplied with this filing does not quam for tha exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13§tﬁn?eﬁ. z%?llﬂchf?\%g’??%ﬁ 7_I |
N . . i B ll - ‘ r

- SHY?

CR2E037 (10/97)



