2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N0O7000005464 il =
1. Entity Name F @ L & @
WHISPERING QAKS OF BRANDON HOMEQWNERS . 31-}
ASSOCIATION, iNC. 09 APR 30 AMIC:
Principal Place of Business Mailing Address S co ‘3" ';; m" |I i ‘* “TtA
305 5 MACDILL AVE 305 S MACDILL AVE Q RiD
TAMPA, FL 33609 TAMPA, FL 33609 TALLA\ {ASS €, FLO
e T RIS AC ISR
B\QQBF&\ N \...0\'5 Q\\?‘k_ &OQE\ N \-.0 VS k

Site, A"{\ “:‘c <an %‘f Q{’g o, T 04242008 REIN-NP CR2E088 (1/07)

City & Stata Clty & State . FE) Number Applied For
”T& N\D A i’ \__ \ Cr\m() i~ ; \ &\0"‘ B k%qg _.3 Net Applicable
?)3 6O\ Country quA‘OQ;«l Country 5. Centificate of Status Desired [ gaigfq Sf;ﬁ““’"af

8. Nams and Address of Currant Registerad Agent 7. Name and Address of New Registarad Agant _

Name
BENNETT, PETER Comenue Nated X d K\\g@\\wﬁﬁ Sees
308 S MACDILL AVE Street Address {P.0. Box Number is Not Acgeptable)
TAMPA, FL. 33609 3~°§& ST ST (L RN

L oNa. TN
Ci _~ Zip G
A \ AN O~ FL 'g’buﬁfg‘_\

8, The above name: j urpose of changing its regisiered office or ragistered agent, or both, in the State of Fiorida, | am famifiar with, and accept

SIGNATURE

can . Lanb Cfi‘/ A

Signatura, typad or printed name of regist®ed agent and titte H apphc (NOYE: Registerad Agent signature reguired when reinsiating)

In accordance with s. 607.183(2)b}, F.S., the Make check payable to
FILE NOWIII FEE IS $122.50 corporation did not receive the( p)r(lor notice, o Florlda Depar‘lment gf Statt§ o
e B T N I
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TIE D 1 belete TME by - Dlchange (A Asditon
NAE BENNETT, PETER NAME & oNe® W AN pge
STREET ADDRESS | 305 S MACDILL AVE STREETADDAESS | YSD | Byt B0
cmv-stzp | TAMPA, FL 33609 ony-sT-20 | 4% RaXasdeaca N B30N
TLE D M,ng TITLE \le 7 [Q change  [K] Addition
NAME FORD, RON NAME ;,.:\g»._
STREET ADDRESS | 305 S MACDILL AVE STREET ADDRESS |\ <3Gy \Y g\& Q KD
cr-ST-aP | TAMPA, FL 33609 cmy-st-2p | % Q ‘&,ﬁ\aﬁm S ANCEN T
TITLE D /ﬁ Delete TIME < "" 3 Change [ Acdition
NAME SCHMIDT, JOHN NAME ,Sb\\&@, Q>\ -
STREET ADDRESS | 305 S MACDILL AVE STREET ADDRESS S0 QW ‘iﬁ NI\
orv-st-zp | TAMPA, FL 33609 CITY-ST-2P g'i ,3; &S_,\) an ,Q-\ 1370\
TME [ peiete e O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cny-st-zip CITY-5T-2IF .dj:l_l ' 1 C’ﬂ..ﬂ.ﬂ"‘ﬂll]::;a
e ’ [ Deste e 04/ .4[3 !’Dq*"m |]22.._[]21 [Ethge? , B0 Adition
NAME _ NAME
STREET ADDRESS] REINS T STREET ADDRESS
CITY-S5T- 2P ATEMRNT CITY-57-7p
TmE O Delete e [JChange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-718 ~ [ cmy-5T-2

Lty for the exemptions contained in Chapter 119, Florida Stafutes. [ furthar certify that the information
«3a8 thet my signature shall have the same legal eifect as if made under catn; that | am an cfficer or diractor
is report as required by Chapter 617, Florida Statutes; and that my name appears in Bj6ck 10 or Block 11 if

Foien 5. Lnls 4/ 2%

RE AND TYMED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais / / Daytma Phone #

12. | hereby certify that the infg
indicated on this report gr'supplemantal repprt is true ag
of the corporation or the receiver or trusteeempowered
changed, or on an atfchment with an address.

dfion supplied Wi

SIGNATURE:

( {




