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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Whispering Pines of Apalachicola, FL., INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

3 $70.00 $78.75 [$78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
' Certificate of & Certified Copy ‘Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED-

. FROM: Jennifer Wanat
Name {Printed or typed)

221 Whispering Pines Circle
Address

Apalachicola, FL 32320
City, State & Zip

850 653-2519
Daytime Telephone number

NOTE: Please’provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2007

JENNIFER WANAT
221 WHISPERING PINES CIRCLE
APALACHICOLA, FL 32320

SUBJECT: WHISPERING PINES OF APALACHICOLA, Fl.. INC
Ref. Number: W07000016540

We have received vyour document for WHISPERING PINES OF: -
APALACHICOLA, FL. INC and your check(s) totaling $78.75. However, the-.
enclosed document has not been filed and is being returned for the followmg::'..
correctlon(s)

You must list the corporation’s principal street address and/or a mailing address:

in the document. A post office box is not acceptable for the principal address. =2 e

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles - .
of incorporation be executed by an incorporator. . £

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 107A00022899
New Filing Section

Nivicion of Cornoratinne - PO BOXY 82397 ‘Tallahassese Flarida 292914



PR ARTICLES OF INCORPORATION -
g ) In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I 'NAME : .
The name of the corporation shal! be: F E L E D
W/7r579c:r:n7 Flnes of Apa/&c/uco /G £l IMC

001 MAY 20 A %50
ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: &%&E TARY OF lﬁ.TE

. - o 231 U)Ifu é RS A
= T ﬁodac/wc«r/a AL 3232@
ARTICLE IIT PURPOSE '7‘0
The purpose for which the corporation is organized is: The. ose. OF The. Corporatiov /s 4
esent 7"he hameawnem oF Whlc?acnnj Pnecsl /lpa/ach:cola The. Corporatn
Custodhan f;f Common  drea Yang as Such S l’éfpor\&ble for paymeni'
0:‘ faxes and /am Scaprig Maintenance ot the. ared. '

ARTICLE IV MANNER OF ELECTION le d A _
The manner in which the directors are elected or ap ointed: {When @ PoSt 1’10’\»1 1S vaea’ ome

owners will é-e nohﬁea/ (,?//e er Grd Call 6/ Lff?on —fo I’?ommau‘e A
1Y/

r lo‘i‘ceme"l)'" /“)‘Dme.ownerr iLen ‘ﬁua monﬂ]s 7‘0 fubm,f- ﬂDer‘ldhd‘l’lS,

which +fme Hhe So W Send leters omeow
m:hes % Yhe nominate hg‘ ua S equnert w//l /mrc +wa months. tubrmf \#Lerr
ICLE V__INITIAL DLRECTORS AND/OR OFFIC. m assSect a}'rav»
List name(s), address(es) and specific title(s):

Trnifer Wonat— Thmmy Furnish Evelyn Ogden

9"9/ WAIS/?PHI") PJMSC.H“ 2 5 C” ﬁ,rvl LC #w 60¥ I
Apalachscale jFL 32320 E,,&Mcpm(w//e ,lgL 32397  Eakerton, WV 25410
Pf@«&lden - szeq‘S‘W . cﬁf—(‘

ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jenmfer anat-
‘39/ Whi Specsg Fines Cir

alachi cott, ¥ FL 323720
ARTICLE ViI  INCORPORATOR
The name and address of the Incorporalor is:

F(-/( rs
Jammg FUEN L Hhoo

**g(—g\k#*i **%*********‘*******************#*****************************************

Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.

WWW / Freiolon. % | 310fo7

Signaturg/ glstered/Agem Date
/Wb—-w m@/ / [regsorer 2-/0-07

Slgnature/lncor@ rajdr - Date
/4. ﬂ/Wﬂf Jom 5[\ -




