.y

_2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2006 8:00 am
DOCUMENT # N08595 = Secretary of State

+ Entity Name
\NI'T|ISVPER|NG WOODS HOMEOWNER'S ASSQCIATION, 05-10-2006 90094 026 ****6] .25

INC. OF PINELLAS COUNTY

Principal Piace of Business Mailing Address
3060 ALTERNATE 19 NORTH 3060 ALTERNATE 19 NORTH . -
SUITE B-15 SUITE B-15 60037940
PALM HARBOR, FL 34683-1929 US PALM HARBOR, FL 34683-1929 US
s g RORAL T RANER RUIITE
2820 5 J\-U‘U' O/ < 870 W Or N
Suite, Apt. #, elc. Suite, Apl. #, etc. 03142006 |
700 . OQ DG Chg-NP CR2E037 (11/05)
City & Stat City & Siat — 4. FEl Number Applied For
6 &'— M’Lﬁ (914) ,Eé SJ' pCiyr/b O ) /" L 59-2879508 Not Appficable
Zip Cogty Zip y ~ Counry o , $8.75 Aaditional
. 5. Centificate of Status Desired O N
’% 2 7’ 6 Ob ’? ? 7/é . S . Fee Required
6. Nam.e*f’ﬁd Addr);ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .
WHETZEL, TERRI B Joceph C \omacbw?

g%f# éléTF;NATE 19 NORTH 4 StrTﬁdfgi#P.Ogmi ris Not A?ﬁ:t@tﬁl{ -

PALM HARBOR, FL 34683-1733
| t ° e FL "5 o

kst

8. The above purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiarwith, and accept
the obligations of Jegistere:
SIGNATU “V~— ,
Sl#iure, Wu‘ printed name of registeradigent and title if appiicable. {NOTE: Registared Agant signature required when reinstating} DATE
i"nyFee Is $61.25 / 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O Delete TITLE e &'Change [ Addition
NAME KING, RAYMOND L NAME
STREET ADDRESS | 1980 WHISPERING WAY STREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL 346895858 CITY-S§T-2P
TITLE sD [ Delete TITLE vV e %Change [ Addition
NAME SCHWALJE, GERARD R NAME
STREET ADDRESS | 1992 WHISPERING WAY STREET ADDRESS
CITY-S1-2P TARPON SPRINGS, FL 346895858 CITY-ST-2P
TILE PO O Delete LE [ Change [ Addition
nave_ | PEARSON, M. REX NEME _
STREET ADDRESS | 1884 WHISPERING WAY STREET ADORESS
CATY-57-2IP TARPON SPRINGS, FL 346895800 CTY-ST-2P
TITLE T O pekete TITLE O Change [ Addition
NAME SNYDER, BARBARA T NAME
STREETADDRESS | 1919 WHISPERING WAY STREET ADDRESS
GITY-ST-2P TARPON SPRINGS, FL 346895856 CITY-S1-21P
e VPD O Delete TITLE D B Change [ Acition
HAME REVELL, ROXANNE NAME
STREET ADDRESS | 1866 WHISPERING WAY STAEET ADDRESS
GITY-ST-2IP TARPON SPRINGS, FL 346895803 CITY-57-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P : CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrsess, with all other like empowered.

= /. RgX Perrsal F(§-06  737-8100

E OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone »

SIGNATURE:




