FILED
. 2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State
PSUWCNLaJmEAENT # N121 78 05-02-2007 90051 020 ****61 .25
WHISPERWOOD/HIGHLANDS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5041 RINGWOOD MEADOW STE 2 5041 RINGWOOD MEADOW STE 2
SARASOTA, FL 34235 B

SARASOTA, FL 34235

T e LRI

Suite, Apt. #, etc. Suite, Apt. #, etc, 02152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2635098 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg;fq mional
§. Nams and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
PAMI MANAGEMENT, INC.
5041 RINGWOOD MEADOW Streat Address (P.O. Box Number is Not Accapiable)
STE 2
SARASOTA, FL. 34235
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obligations of registered agant.

SIGNATURE
Signatire, typed of printed name of ragisterad agant and titte d applicabie. (NOTE: Registered Agam signature raquired when reinatating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O pelete ¢ BT O change [ Addition
NAME FLECK, EARL NAME
STREET ADORESS | 4414 WHISPER WOOD STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34235 CITY-ST-2IP
TILE DV HDQME TITLE ™V 1 Change Hmiaion
NAME BROWN, PETRICA NAME <jmond, TOSEPH
STREET ADDRESS | 4434 WHISPERWOOD STREEFADDRESS | o fof 2 2. (Wi D e ur & oA
ory-sT-ZP | SARASOTA, FL 34235 OS2 |eSn RevemenrA. E L 3423
TmE TD K] Delete TMe ™ [ change Y Addition
NAME KANE, HERBERT NAME TEBECK | S ANDAS
STREET ADDRESS | 4446 WHISPERWOOD SIREETMOORESS | 151 > LW a2 oo ed
om-s1-zp | SARASOTA, FL 34235 CITY-ST-2IP =ALASoTA i 3 23N
THLE D O Delete me DT Jcrage O] Additon
NAME MCLEAN, RICHARD HAME MCCLEAM ) R mad_
STREET ADORESS | 4442 WHISPERWOOD STREETADDRESS | 4 /et 2 (Whiyes Do w ook,
cv-st-7P | SARASOTA, FL 34235 Or-SIP e A RASoTA L L B Y2 RS
TMLE PD O oelete » T O change [ Addition
NAME CLARK, TOM NAME
STREET ADDRESS | 4418 WHISPERWOOD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-2P
THLE [ Detete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T. 2P Ciry-$1- i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 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?adress. with r like empowered.
Lf-Z27 —07
SIGNATURE: /
810/ Da Phone #

INTEQ NAME OF SIGKING OFFIGER OR DIRECTOR Date




