2002 UNIFORM BUSINESS REPORT (UBR)

RS T4

DOCUMENT # NO6583 / L |
1. Entity Name . - FILED -~ - — o
. - 6 SECRETARY OF STATE
WHISPERING PINES .EAS SUBDIVISION, INC. | oIV 07 CORPORATIONS
Principal Place of Business - Mailing Address 02 DEC - 6 PH l ' h '4
P.0. BOX 20452 P.0. BOX 20452 '
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number Applied For
: 59'%63 128 Not Applicable
7o Country P ; Country . 8. Certificate of Status Desired O ?:;‘;fq Sf:dnbw
8. Name and Address of Current Reglstered Agent : 7. Nome and Address of New Registered Agent
Narme
COLLINS, BRENDA e e e O T N e
8495 BAY CEDAR DRIVE ' : -
TALLAHASSEE FL 32310 Sflfza"ﬂ% Golaa Qe
. » City FL Zip Code
a o WMM 32380
3. The above named entiy?’submits this statement , purpose of changing ts registered office or registerad agent. or both, in the state of Florida.
£
IGNATURE 1 <
or piintan name of regisiered agen and lite ¥ apr!ceble. (NOTE: Ragpisterad Agant aignaiLrs retuired whan reinsiating) DATE
5 9. Election Campaign Financing .00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. O i?dea o F::s ® Department of State
0. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TE P O velcte me Dl Change L) Addition | 5
AME WADE, KENT NAME &,
REET AD0RESS (8473 BAY CEDAR DR STREET ADDRESS 8
TY-ST-21P TALLAHASSEE FL 32310 .. CITY-ST-2P 5 .
1L VP ﬁogxae TILE CJChange  [JAddition [
WE SHIPMAN, KEFTH HAME : o T )
reeT apodess | 220 CHINKAPIN LN sTager anpRess | ——————
v-st-2e | TALLAHASSEE FL 32310 omY-ST-2¢ :
LE D. [ Delete TIE : [ Change [ Aadition
WE SHICK, KEVIN NME ' SO 1439nasn4 i
T ADDRESS | 8474 BAY CEDAR DR. STREET ADDRESS : O/ 14 T --303459--005  *481 .25 i
Y-s-2P | TALLAHASSEE FL 32310 CY-ST-7P 1
e LE Delele TiLE : , OChange  [Taddiion | |
ME COLUNS, BRENDA T  NAME —pm——— e .
REETADDAESS | 8496 BAY CEDAR DR. STREET ADDRESS
v-51-2r 1 TALLAHASSEE FL 32310 CIY-ST-2P -
I: b P oetee me T Ot DlAddton | |
ME WADE, CINDY NAME cee by,
eet aooress | 8473 BAY CEDAR DR STREET ADDRESS | — o r—ne e
v-5-2° | TALLAHASSEE FL 32310 CITY-ST- 28 ‘
£ D (J Detete TinE : OJchange [ Addition
uE MCDOWELL, SANDY NAME
exT AboRess 397 MASTIC LANE STREET ADORESS
r-s1z¢ | TALLAHASSEE FL 32310 CIFY-ST-27
. | heraby certify that the information supplieg with this filing does not qualify for the exernplion stated in Section 119,07(3)i), Florida Statutes. | further certity that the information 3
indicated on this report or supplementa Sport is true and accurale ang.that my signature shall have the same legal effact as if made under oath; that | am an officer or director 4
of tha corporation or the receiver or (nMea empowerad to axdeute lr'?}' Bporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment ddress, with all gibe ,’-4 ered. .
. (d ! y o +0 - ‘
IGNATURE: ___ S0, PUIRED :
R PRINTED NAME OF SIGNING CFRCER GR DIRECTOR Dare Daytims Phone # ‘







