FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # N07299 o 04-24-2007 90010 046 ****61 .25

1. Entity Name
m}éISPER LAKES MASTER COMMUNITY ASSQCIATION,

Principal Place of Business Mailing Address 4 0 07 8 B z‘.’j
225 S, WESTMONTE DR., PO BOX 162147

#3310 ALTAMONTE SPRINGS, L 32716-2147
ALTAMONTE SPRINGS, FL 32714

e O AN AR AR

Suite, Apt. #, efc, Suite, Apt. #, etc. 04102007 Chg-NP GR2EO37 {12/06)

City & State T City & State 4. FEI Number Applied For

e 59-2560894 Not Applicable
ze -,l;counw P Country 5. Certificate of Status Desired [ fg-;ga‘:j“"“ﬂ'
6. Name afd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ¥ Name
WOMACK, ELLEN R AGENT ' E )/ﬁ N R Wa macL
225 S. WESTMONTE DR, STE. Strest Address {P.0. Box Number is Not Acceptable)
#3310
ALTAMONTE SPRINGS, FL 32714
. City FL l Zip Code

B. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo U1 £ Miprach o fo7

Sipnatusre, typad or printed name of 1egitierad agant an_d‘tiun il applicabig. (NQTE: Registerad Agem signature required whan rainstating)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe | Make chack payable to
Duo by May 1, 2007 - Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ovp O etete TLE Clchange [ Addition
NAME GAWLIK, RON NAME
STREET ADDRESS | 11617 THURSTON WAY STREET ADDRESS
CITY.§T-21P ORLANDO, FL 32837 Cry-ST-21p
TIMLE PD O Derete TILE D) change [ Addition
NAME FRANKS, LINDA NAME
STREET ADDRESS | 2724 WHISPER LAKE CLUB CIR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CY-St-2p
TILE Ds O oulete Tme [ change [ Agdition
NAME NEELD, CHRISTINE NAME //
STREET ADDRESS | 2261 WATERLEAF STREET STREET ADDRESS 04 7’f fa/
CITY.ST-2P ORLANDO, FL 32837 CITY-ST-2P f f 4 ﬂ d
TITLE TD m Deleta TITLE Ochange 7] Addition
NAME RAMIREZ, VICTOR NAME
STREET ADDRESS | 11958 ATLIN DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CTY-St-2Ip
TILE D {1 pelete TILE [ change ] Addition
NAME KOPISHKE, JOHN NAME
STREFY ADBRESS | 11931 CASSIABARK COURT STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32837 CITY-ST-ZP
THLE D ﬂ Detete TITLE [J Change ] Agdition
NAME DUFFY, JANE NAME
STREET ADDRESS | 2219 PHONECIA COURT STREET ADDRESS
CITy-S1-2P ORLANDOQ, FL 32837 ory-st-7p

12. | hereby cerlify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is jrue apd accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receivepor trusiee em erad 10 execute this report as requirad by Chapter 617, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny it other like empowered.

SIGNATURE:;

7{/ 97 Yf07-550-04) 5

GRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




ATTACHMENT
Ho6D79089

ANNUAL REPORT

DOCUMENT # N07299

ENTITY NAME: WHISPER LAKES MASTER COMMUNITY ASSOCIATION
PD
VPD

TD JANE DUFFY 2219 PHONECIA COURT
32837

D EILEEN LYNCH 2718 NAKINA COURT
32837 .

D KEN PALM 2205 FAIRMONT CIRCLE
32837

ORLANDO, FL

ORLANDO, FL

ORLANDQ, FL



