FILED
2008 NOT-LOREROFIT CORFORKTION o 14, 208 8:00 am

DOCUMENT #N13269 Secretary of State
1. Entiiy Name 02-14-2008 90016 032 ****5]1 .25
LAKE WHISTLER ESTATES HOMEOWNERS'

ASSOCIATION, INC.

Principat Place of Business Maifing Address -

2011 SHORELAND DR. 2011 SHORELAND DR, e

AUBURNDALE, F. 33823 US AUBURNDALE, FL 33823 US . S

2. Principal Place of Business - No P.0. Box # 3. Malling Adaress H“ﬁll Il| ”]" m’l'ml I}HI II]] I‘ll] Hm I]I" IIIH lll]l Im“llll l“]

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02012008  Cng.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2613652 Not Applicable
Zip Country zZip Country i $8.75 Aaditional
. 8, Certllicate of Status Desired ] Fee Requirad
e . -~ o §..Name and Address of Current Regl d Agent 7. Name and A of New Rog Ageant
Name

SYVERTSEN, JAN

2011 SHORELAND DR. Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL 1 Zp Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of re: ed agent. . ' .
SIGNATURE QA g_\ t\ \ o
n,v?amuuf-mmd cpatered e a1 {NOTE: Fiegzitvedd AQI Sgaie ecuad when reniateg) ) DATE
Flling Peo is $61.28 8. Etection Campalgn Financing $5.00 mayBe Make chack payable to
Due by May 1, 2008 - Trust Fund Centribution, O Added to Feas Fiorida Departmant of State

10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 3 petete mE . ) O change [ Addition

NAME SHERIDAN, TIM NAME

STREETADORESS | 815 CRESTVIEW DRIVE STREET AOURESS

CTY-§3-2° AUBURNDALE, FL. 33823 CITY-§7-27

TMLE TD [ cetete TLE O Ctange [ Acdition

NAME SYVERTSEN, JAN MANE

SIREET ADDAESS | 2011 SHORELAND DR. STREET ADORESS

CTY-ST-2P AUBURNDALE, FL 33823 GTY-S1-2P

me 8D TS veter e sb [ Crange o Addtion

NAME DOWNARD, DAVID NAME RUTH WEEFER

STREET ADDAESS -2012 BRENTWOOD DR - STAEET ADDRESS q M CRESTVIE LS 2 . _

omv-S-22 | AUBURNDALE, FL 33823 OY-S-ZP RORORe OALE P 33RDD

TE 7 Detete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

7Y -ST.2P CITY.ST-2P

TME [ Deiete TmE Clcrange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -St1-2P CrTY-ST- 2P

TILE - ] Detete mE . O change [ Adction

NAME L . NAME . '

evy-st-2p |F 0 et : CITY-ST-2P . - . -

12. 1 hereby certiy that the Information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Floriga Statutes. | further cenify that the information
indicated on this report or supptemental report is true and acgurate 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 of toustee empowered to execute this report as required by Chapter 817. Florida Statutes; and that my name eppears in Block 10 or Blogk 11 if
changed. of on an attachme: ﬂ address, wilh alf other like empowered. . .

SIGNATURE: oo hlog  8lz 9l ROS

? AND OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR A Cate ¥ Ouytrme Pone ¢




