FILE NOW: FI

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N139%0

1. Corporation Name ( )

WHISPERING LAKES H.A. OF PINELLAS COUNTY, INC.

RO R

Malling Address

% ANGELINE CHACONAS
3829 LOUIS CIRCLE
TARPON SPRINGS FL 34689

Principal Place of Business

% ANGELINE CHACONAS
3829 LOUIS CIRGLE
TARPON SPRINGS FL 34689

3. Date Incorporated or Qualified 3a. D.aéf4 c:'f? l_‘la!sl1 Sa%ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 592620090 Not Applicabie
Sulte, Apt. #, etc. Suls, Ast. 4, etc. 5. Gertificate of Status Desired O $8.75 Addiional
22 m Fea Required
] City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ) Added 1o Fess
Zip Ceuntry Zip Country 8. Tnis corporation has liability for intangible tax under 5. 199.032,
24 E‘ EI E] Florida Statutes O ves Do
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHACONAS' ANGELINE 82| Street Address (P.O. Box Number is Not Acceptabie)
360 WHISPERING LAKES BLV
3829 LOUIS CIRCLE 83
TARPON SPRINGS FL 34689 ! oy FL 25 7 Code
11. Pursuant to the provisions of Sections 8170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgrature, typad or prntad name of registered agent and litke it apphcable, {NOTE- Registered Agent signaturs required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [JDELETE 11 TINE [JChange [ Addition
HAME CHACONAS, GUS N. 12 NAME
swreet aooress | 3828 LOUIS CIR 1.3 STREET ADDRESS
CITY-S1-2IP TARPON SPR‘NGS FL 14 CITY-57-21P
TITLE PD CIOELETE Z1TILE Cdchange L Addition
HAME CHACONAS, ANGELINE 22 NAME
street poress | 3829 LOUIS CIR 23 STREET ADDAESS
CITY-81-21P TARPON SPRINGS FL 2 4 CHTY-ST-2P
TLE /1] [JDELETE 3.1 THLE ClChange [ Additin
NAME LARES, PAUL 39 NAME
streeT aporess | 9937 FIESTA DR. 33 STREET ABDRESS
CITY-S1-2IP DUNEDIN FL 34.0Tv-§1-2P
TITLE CIDELETE 41 TITLE Ockange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CNy-5§1-2P 44 CITY-81-2P
TITLE [CJCELETE 51 THLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-S1-2IP §.4(iTY-5T-2iP
TITLE [CIDELETE 61THILE D) ¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-29 6.4 CITY-5T-2IP
14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Staiules. | further

appears in Block 12 or Block 3 if changed, or on an attachment with an address.

certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as f made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

SIGNATURE: @2 \), (N oy onoe  coap,  o/p/04 (gpem-serz

CR2E037 (12/95)



