2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O8376

1. Entity Name

WHISPERING LAKES SERVICE ASSOCIATION, INC.

E

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90295 014 ****6] .25

Mailing Address

395 N. POWERLINE ROAD. SUITE 104
POMPANO BEACH FL 330631052

Principal Place of Business

3195 N. POWERLINE ROAD. SUITE 104
POMPANO BEACH FL 33069

2. Principal Place of Busingss |

3. Mailing Address

218D N.

I T

Powneings R0

SIGNATURE

Suite, Apt. #, etc. Suite, Apt # eic DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
P M ﬁ_— ?&Bm &/“ FL 592441795 Not Applicable
o Zi f t .
Country " Country 5. Certificate of Stalus Desired ] $8'75 Addltlonal
o@ q 3306 q Fee Required
-6.: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
q.;ﬁ ' ’», Cr s e Name
Yot o2.in)
Tt i
MCKINNEY, JAMES D Street Address (F.C. Box Numgber is Not Acceptable}
2101 Nw 33RD 8T.,.SUNTE 700 -
POMPANO BCH. FL 33069
City Zip Cg
P Wl P %Wl MQ__&A Y
8. The above named entity submits thé state its registered office or registered agent, or both, in the state of Florida.

ef/;z/

DATE

)OTE; Ragistered Agent signatura required when reinslaling}

L Ty ——————y

FILE NOW:
FEE IS $61.25

T g-,_

Make Check Payable to
Department of State

. m—— —_ e e e - 3z PO
9. Election Campaign Financing $5_00 May Be
]

Trust Fund Contribution. Added o Fees

12. | hereby cenify that the information supplied
indicatad on this report Or syt
of the carporation or the z2
changed, or on an attgy

SIGNATURE:

. T

smrmuae ANDTYPED OR PR/

i repol is trug and ac
eiver ogfusiee empowergd to epécute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& /25’ D0 (2978 360

e il f SIGNING OFFICER OR DIRECTOR Daytime Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 10 .
TiLE PD B nelete e PO HHChangs [ Addiion |
NAME BRENNER, SCOTT NAME Brad Kdé/ﬁ . S/ 2
stReer AD0RESS | 3195 N. POWERLINE RD., SUSTE 104 STREET ADDRESS | 2/ B3 AT Convertire o : a
ony-s1-2¢ .. | POMPANO BEACH FL 33069 arv-st-20 |-Pormpong Bl - 33667 &
e L VD L o {7 Delete TITLE Ol Change  [J Addition O
NAME MCKINNEY JOHN T.623 NAME
STREET AODRESS | 2101 NW 33RD ST. #700 STREET ADDRESS
CITY-ST-21P POMPANO BCH. FL ~. CITY-57-21P
TILE SD Svder TITE < /> W Thange [ Addition
NAME PATTON, OWEN NAME Tt Rand
sTreeT aooRsss | 2150 NW 33 STREET STREET ADDRESS |ANOO AN 8 Srd S‘\'(td—
CITY-ST-ZIP POMPANO BEACH FL 33069 CITY-ST-2IP &m@m Fo 3’30@‘[
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
[ATY-ST-2IP CHY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
 NAME NAME
., STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delste TITLE [ change {7 Aadition
NAME - T - - _— NAME - - — e — R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P



