FILED

| Apr 18,2007 8:00 am
2007 Norﬁﬁﬁﬁgfsg’ gg!l!_PORATION ecretary of State

04-18-2007 90173 043 ****6] 25

DOCUMENT # N13269
1. Entity Name
LAKE WHISTLER ESTATES HOMEOWNERS'
ASSOCIATION, INC.
Principat Place of Business Mailing Addrass Q““ b {
2011 SHORELAND DR. 2071 SHORELAND DR.
AUBURNDALE, FL 33823 LS AUBURNDALE, FL 33823 US
S B [ [ ACATIE R EREN TR ELR1

Suite, Apt. #, etc. Suite, Apt. #, efc. 04162007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2613652 Not Applicable
Zp - Country Zin Country 5. Centficateof Status Desved [ gg'gi Addtional
6. Name and Add of Current Registored Agent 7. Name and Add of New Ragi d Ageit
Name
SYVERTSEN, JAN
2011 SHORELAND DR. Street Address (P.0. Box Numbar is Not Accaptable)
AUBURNDALE, FL 33823
) ] City FL l Zip Code

8 The above named entity submits this statement for the purpoasa of changing is registerad office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the abiigations or?' agent.

SIGNATURE / m L(-LL‘EL: [0—(

= iad or pmioina:n r.l';ngm agant gnd bt if applicabla. (NCTE: Ragiatarsrd Agent Rignatuae réquIred wnan ramsienng}
Filing Fee Is $61.25 9. Eloction Campaign Finencing $5.00 Moy 8=
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 7D R boete e PO - Howe Sisssp
HAME SINCLAIR, DAVID NAME Tl SHERADAR
STREET ADBRESS | 2000 SHORELAND DR. SEETAORESS | Q|5 (RESTVWEW DR
crv-sr-22 | AUBURNDALE, FL 33623 ony-SEP VBLRHDALWE. L3RR D
TMLE b [ besete e [T Change [ Addition
HAME SYVERTSEN, JAN NAME
STREEY ADDRESS | 2011 SHORELAND DR. STREET ADORESS
CITY-5T- 29 AUBURNDALE, FL 33822 CiTy -51-2P
TLE sD ] Derer Ting [JChange [T Addition
NAME DOWNARD, DAVID NAME
SIREET ADORESS | 2012 BRENTWOOD DR STREET ADORESS
CiTY-ST- 29 AUBURNDALE, FL 33823 cHy-sT-1e
TIMLE [ Dee TE [ Chenge [ Addition
NAME NAME
SYREEY ADORESS STREET ADDRESS
oY -S1-2P CiFY-ST-TP
TIME 7 Detere TRLE [JChange 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2P
me 7 Deiee me ) 3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- 577 oy -s1- 0

12. | hereby cenig that the information supplied with this tilng doss not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the mformation
indicated on this report or supplemental report is true accurate and [hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cten empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an aftachmanjiwi n‘[lddresa, with all other like empowered.

SIGNATURE: . = wlillo _ %62 961 S¥R

TEMDT’H’ ‘OR PRINTED NAME OF BIGN/NG OFFICER OR (NRECTOR Oaytima Phong ¢




