FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06583 04-05-2007 90143 028 ****6] 25

1. Entity Name

WHISPERING PINES EAST SUBDIVISION, INC.

Principal Place of Business Mailing Address =T

8478 BAY CEDAR DR. 8478 BAY CEDAR DR &

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilmn |”II“| |N|| ||||' mll““ |l|l| |l|[l I‘l“ |ml I‘I“ |I|IN|‘ H ’"l
Suile, Api. #, etc. Suite, Apl. #, eic. 03302007 Chg-Np CR2ED37 (12/06)
Cily & Siate City & State 4. FEI Number Applied For

59-0563128 Not Applicable
Zp Country Zip Country 5. Certihicate of Status Desired O fi‘;esqﬁrd:é"a"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRSITIANSEN, MARJEAN

8478 BAY CEDAR DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL l Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

ot

SIGNATURE
Slgnalure, typed o printed namie of regisiered sgen! and Witle d applicable {NOTE. Regisio vl Agenl SIgnature requited when reinsismng DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Frust Fund Contribution. ad Added 10 Fees Florida Department of State
10. "GFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Mmg TTLE [ Change [ Addition
NAME GANEY, AUDREY RAME
STREET ADDRESS | 377 INKWOOD 1. . STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FLL 32310 CITY-ST. 2P
TILE STD R [ Delete TILE [ Change  [J Addilon
HAME CHRISTIANSEN, MARJEAN NAME
STREET ADDRESS | 8478 BAY CEDAR DR. STREET ADDRESS
Ciny-ST-ZIp TALLAHASSEE, FL 32310 CITY-ST-ZIP
TITE D [ oelete 1ITLE [ Change [ Addition
14AME ISCRUPE, DANIEL A NAME
STREET ADDRESS | 268 CHINKAPIN LANE STAEET ADDRESS
CITY -ST-2IP TALLAHASSEE, FL. 32310 p CITY-ST-2IP
ILE D T Delete TILE DClchange [ Addition
NAME ELKINS, COLLENE NAME
STREET ADDAESS | 378 INKWOOD LANE STREET ADDRESS
CIvy-ST-2IP TALLAHASSEE, FL 32310 CITy-ST-2IP
TITLE vD O pelete e [ Change  [F Addition
NAME BRINSON, EMMA NAME
STREET ADDRESS | 277 POND PINE ROAD STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32310 CITY-S3-2P
TILE D 2 Delele TITLE O Change T Addition
HAME SCHWALL, MARY L NAME
STREET ADDRESS | 278 POST OAK DR, STREET ADDRESS
CITy-ST-2ip TALLAHASSEE, FL 32310 €Iy -S1-2IP

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as i made under oath; that | am an oificer or director
ol the corporation or the recetwa’qur trustee empowered (o execute this report as required by Chapier 817, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with_ali other like empowered.
{

SIGNATURE: //,%/mt wdmwm ey Lbrz,fmmm géa/o'? SH-127L

BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Duylime Phone #

1

L/




