| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

te

ANNUAL REPORT ecretary of State

DOCUMENT # N06583 04-22-2004 90071 017 ****61.25

1. Entity Name

WHISPERING PINES EAST SUBDIVISION, INC.

Principal Place of Business ) Mailing Address " "‘U v 1 vz L

P.0. BOX 20452 P.0. BOX 20452 - R

TALLAHASSEE, FL 32316 TALLAMASSEE, FI. 32316 SV

LR ARRRIATH R IRRR

it J;a &A)ctr Dr Do Do X 3045 >

Suite, Apt. # atc. Suite, ApL. #, elc. 01262004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
TZ( [ lﬂ hq 55 L FL TG lichel $See F l 59-0563128 Not Applicable
‘3%; 3 ‘ O E—o uﬁngl] 325‘)_ 5 v L-;.O ;:%y 5. Certificate of Status Desired 0 ?eBe' gi.ﬁ?:éuona'

6. Name and “Address of Oiirreni Registered Agent ~ - - 77 Name and Address of New Registered Agent - ——
Name . N £ S -

WHISPERING PJNES EAST HOMR@WNERS ASSOC MarSean Chri<tiq nSen

PO BOX 20452 Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32 10

8476 By edar D |
Y ratlqhassee FL %550

8. The above named entity subimits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registerd agent.

SIGNATURE MgJecin M Chn S"’I ansen S&JLth ﬁ—fl.tlsqfi_//)i/bﬂw){:‘@ ' qlﬂ/ay

Signature, typed or nnnrea name of registered agent and titie if applicable. {NOTE: Registered Agent %nalule required when reinstating) DATE
Filing Fee is'$G1.25 9. Election Campaign Financing $5.00 may Be Makecheckjpayahle'to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. P ADDIT/ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
i P Delete e O3 Change (KT Addition
NAKE WADE, KENT A NAME ﬁq c\fi«l “l né '
STREET ADDRESS | 8473 BAY CEDAR DR. STREET ADDRESS 3 n ’) iL
omv-51-2¢ | TALLAHASSEE, FL 32310 OITY -57- 2P ’Tq Hah GSS&. FLaz3i0
TRLE D . m Deleie TITLE = / /D . [] Change "Additicn
NaME SHICK, KEVIN NAME mar CHI'\ (.hYI 4""“05"3‘1 X
STREET ADDRESS | 8474 BAY CEDARDR. - STREET ADDRESS | Oy T B Cedar
o-gT7F | TALLAHASSEE, FL 32310 ' OITY-§T-2P "1" alla h C‘Lgt.t.. Fl 5&3 o
TITLE TSD M Delete TILE O cnange ‘Addition
MM | COLLINS,BRENDA _ TR [V (Ihf"l'l-| ﬂ J-S('r‘*p"‘ — m e 5’ .
“smerTHochss | 8495 BAY CEDARDR, smerromess | @ ChinKe pin Lane
cmy-sT-2P | TALLAHASSEE, FL 32310 CITY-ST-2IP 12‘ Haghi €serw EL3ZA10
e D O] Delete e O Change [ Addition
NAME MCDOWELL, SANDY HAME CO\ wa.l'\ L El Kin s
STREET ADDRESS | 397 MASTIC LANE steeTaooress | 70 + ﬂf(wc C’(Lu""&—
OTY-S-2F | TALLAHASSEE, FL 32310 ovste | Tellahessee FLIZ3I10
TTE D : [ Delete Tme vV/io ; [XChange [ Addition
NAME BRINSON, EMMA HAME mMm PJ::Q'_" fr‘&_
STREEY ADDRESS | 277 POND PINE ROAD smeeTabress | 2777 P OO i 3230
ov-sT-2F | TALLAHASSEE, FL 32310 CITY-ST-2IP T(‘ Hahgssee - F |
TiTLE D [ Delete TIMLE O Change I Addition
L .
NANE HAMILTON, TAMMY NakE mq \1 LiSchwq ‘)l g
STREET ADCRESS | 351 POST QAK DRIVE sreETaobEss | A7 6 PC"S+ oak |
cry-st-zF ¢ TALLAHASSEE, FL 32310 CrTy-§7-2 TG ”(4"\6\.559 o PL 32310

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME COF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




-

A wnank

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N0658

1. Entity Name
WHISPERING PINES E UBDIVISION, INC.

Principal Place of Business Mailing Acdress

P.0. BOX 20452 P.0. BOX 20452

TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316

2. Principal Place of Business 3. Mailing Address »
_Suite, Ant. #, etc. Suite, Apt. #, etc. 01262004 Chg-NP . CR2E037 {10/03)
City & State ) City & State 4. FEI Number Applied For

59-0563128 Not Applicable

Zp Country Zo Country 5. Certificate of Status Desired O $8.75 Addifional

o - . Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent’ " — -
Name .

WHISPERING PINES EAST HOME OWNERS ASSOC
PO BOX 20452
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptabie)

City ] FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

6ttt

Ylsfor

SIGNATURE

Slgnature. typed of orinted narne of registered agent and tile ¥ applicabie. {NOTE: Registered Agent sn‘nalure reglired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida:Department of State
10. OFFICERS AND DIRECTORS t1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN .10
TILE P [ Delete TLE l 2r O change ] Adaition
NAM WADE, KENT NAME Dor D \(_‘S{' "ne

]

STREET ADDRESS | 8473 BAY CEDAR DR.
Y- ST-4i TALLAHASSEE, FL 32310

i %{“Gha sset FL32310

e \g 71 Dekte
NAME HICK, KEVIN

STREET ADDRESS | B4R4 BAY CEDAR DR.

CITY-ST-21P TALDAHASSEE, FL. 32310

TITLE
NAME K I C'O((YD ”
STREET ADDRESS a‘!{pc\"‘ Pon & Pine. S+

erestze | TallangsCeg EL 2a 310

[T Change m Addition .

TITLE TSD O Detete TMLE O change  [] Addition
Nave 0 JCOLLING, BRENDA o e e e W e Lz e - s — s vl

STREET ADDRESS | 8485 BAY C AR DR / ’ STREET ADDRESS

CITY-§T-2IP TALLAHASSE| L 32310 ChyY-ST-2IP

TMLE 5] [J Delete THLE [ change (] Addition
NAME MCDOWELL, SANDY, NAME

STREET ADDRESS | 397 MASTIC LAN STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32310 CiTY-ST-2IP

TITLE D 7 Detete TTLE O change [ Addition
NAME BRINSON, MA NAME

'STREET ADDAESS | 277 PONE PINE ROAD STREET ADDRESS

CITY-$1-27 TALLAHMASSEE, FL 32310 ‘ CIY-$1-2IP

TiTLE D ] Delste TILE [ change [ Addition
NAME | HAKILTON, TAMMY NAME

STREET ADDRESS | 351 POST OAK DRIVE STREET ADDRESS

CITY - 51-2P TALLAHASSEE, FL 32310 CITY- 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualifg jor the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thabmy signature shall have the same lagal effect as if rade under oath; that | am an officer or director
of the corporation 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 if

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




