.

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT #N12178

1. Entity Name

WHISPERWOOD/HIGHLANDS CONDOMINIUM

ASSOCIATION, INC.

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

Mailing Address

5041 RINGWOOD MEADOW STE 2
B
SARASOTA, FL 34235

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90225 020 ****6] .25

R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2635098 Not Applicable
Zp Cainiry Zip Couniry ; ; $8.75 asditional
§. Certificate of Status Desired  [J Foo Roquared
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name «

PAM| MANAGEMENT, INC.
5041 RINGWOOD MEADOW
STE 2

SARASOTA. FL 34235

Street Address (P.O. Box Number is Not Acceptable)

Ciry

FL I 2Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, of boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamre, 1ypad or prated npme of registered agent and tile § applicable.

(MOTE: Registered Agemt signanae requured when rensmaing)

DATE

Filing Fee is $61.25 8. Blection Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sp ] Datete f THE O change  [J Addition
NAME FLECK. EARL NAME
STREET ADDHESS | 4414 WHISPER WOOD STREET ADDRESS
Criy-s1-7IF SARASOTA, FL 34235 CITY-51- 1P
MLE BV 3 Delete TME [Jchange [ Addition
RAME SIMON. JOSEPH NAME
STREET ADDAESS | 4422 WHISPERWOOD STREET ADDRESS
CITY-ST-2IP SARASOTA. FL 34235 CITY-ST-2F
TNLE o {3 petete TILE [JCrange [ Addition
NAME DEBECK, SANDRA NAME
STAEET ADDRESS | 4510 WHISPERWOOD STREET ADDRESS
CITY-53-29 SARASOTA. FL 34235 CITY-ST-2P
TME DT [ oeer TMLE [ change [ Additian
NAME MCLEAN. RICHARD NAME
STREET ADDRESS | 4442 WHISPERWOOD STREET ADDRESS
GHTY-5T- 7P SARASOTA. FL 34235 CiTY-§7-2P
TLE PD O pelete TALE Ol crange [ Addisian
RAME CLARK. TOM RAME
STREET ADORESS | 4418 WHISPERWOOD STAEET ADDRESS
CITY-ST-2P SARASOTA. FL 34235 CiTY-S7-2P
TMLE 3 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal eft
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter §17, Florida
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE:

as if made under oath; that { am an officer or director
~Nahd that my parne appears in Block 10 or Block 11 i

=7

28 -9,

IGNATURE ANO TYFED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

L/C\-\:ﬁ:—/

“Daw

Daytime Phona ¥




