I

V13178

— AN RRANE

(Address) : 1 001 61 026901

(City/State/Zip/Phone #)

W0A0/08--01015--005 #5100

[] pckup - [ war [] mai

(Business Entity Name) — T

H
1
1

(Docurnent Number) : ) : S e e

ENREL

400 40 HOISIARY

Certified Copies - Certificates of Status _ .

¥

-

LY ELC
REARS VIR 1Y
: a4

1egy

= ;", LV

Special Instructions to Filing Officer:

Office Use Only M

C.LCOULLIE™. =

NOV 02 2009

EXAMIN - %




v . * =

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:MW_\MMA;_QMQMm\Qth Ane.
Name of Corporation

DOCUMENT NUMBER: ™\ R

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

[ GHThouse  (ROPERTY  MANBGEMENT
Firm/Company 7

o CHURCH ST
Address

OstREy ¢ D22
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(_ 941y ek - 684y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR21:045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2009

LIGHTHOUSE PROPERTY MANAGEMENT 2ND TRY
RICHARD MCLEAN

4442 WHISPERWOOQD
SARASOTA, FL 34235

S%BJECT: WHISPERWOOD/HIGHLANDS CONDOMINIUM ASSOCIATION,
INC.

Ref. Number: N12178

We have received your document for WHISPERWOOD/HIGHLANDS
CONDOMINIUM ASSOCIATION, INC. and check(s) totaling $35.00. However,

the enclosed document has not been filed and is being returned to you for the
following reason(s):

You will need to provide us with an address for the corporation in number 2 of the
form and number 3 if the mailing address is different.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette

Regulatory Specialist || Letter Number: 409A00032028
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2009

LIGHTHOUSE PROPERTY MANAGEMENT
6 CHURCH ST
ORLANDO, FL 34229

ISIJ\I%BJECT: WHISPERWOOD/HIGHLANDS CONDOMINIUM ASSOCIATION,
Ref. Number: N12178

We have received your document for WHISPERWOOD/HIGHLANDS
CONDOMINIUM ASSOCIATION, INC. and check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

You will need to provide us with an address for the corporation in number 2 of the
form and number 3 if the mailing address is different.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette .
Regulatory Specialist !l Letter Number: 409A00032028
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STATEMENT OF CHANGE OF RE

* -t -

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORECAOVUTIONS
Pursuant 1w the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Statutes. this

statement of change is submitted fur a corporation organized wnder the laws of the Siate of £ LOC D A

in order 1o change its regisicred office or registered agent, or both, in the State of Florida,
I. The name of the corporation: 1,3

Y ™ e Aoy,
2. The principal office address: //a C A v ro A 57_/‘ . 67_' NN
&gﬁrt}l/;FL 34229
3. The mailing address (if different):

4. Date of incorporation/qualification:

Document number: [y \DVY
5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (I1f resigned, enter resigned)

trecee woive Gormmuns 7 M6mT.
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ISC] CreniGaRy SyReeT, 6 | 2 -
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SACASCTA . 3423 - 263F 2 oz
e
6. The name and street address of the new registered agent (if changed) and /or registered office ™~ C?-."‘i'f
(if changed): .:.?: Lo
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AN LIS Ee vuaeea)
P.O. Box NOT acceplable

Sooarac YL R aRe

The strect address of its registered office and the street address of the business affice of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporatiga-tmas

ey,

been notified in writing of the change’

Swgnature gl an

/- oill
pre

d&m
L Printed or Typed name andtiile
[hereby accept thedppoiniment as registered agent and agree to act in this capacity,
wrther agree to comply with the provisions of all statutes rel
of my dutics, and | am

atjve 1o the proper i complete performance
{auu’/iar wilh and accept the obligation of my position as registered agent. Or, if this
docament is being filed merely 10 veflect a change in the registered office address,”T hereby confirm that the
corporation haxs )cy{ﬁe inmwriting of this change.

If signing on behall of an entity:

Date

/
& Spiraes JESk. 7

Iyped or Prnted Name

55/
* * * FILING FEE: $35.00 * * *

CR2E045 (8/05)
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314




