. 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # N13970 Secretary of State
1. Ertity Name 03-24-2003 90241 047 ****5]1 .25
WHISPERING LAKES H.A. OF PINELLAS COUNTY, INC.
Principal Place cof Business Mailing Address
1050 A EASTLAKE WOODLANDS PARKWAY 1050 A EASTLAKE WOODLANDS PARKWAY
QLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"2829090 Applied For
Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e pe———__ o e e _N.,af,n_e R S eI TeT T -
SCANNAVINO: DOMINICK Street Address (P.O. Box Number is Not Acceptable)
1050 A EASTLAKE WOODLANDS PARKWAY
OLDSMAR FL 34677
City ’_ : FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
) 9. Election Campaign Finarcing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 = OV May Be N
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD ' O pelete TILE Ol Change [ Addition
NAME BOSMAN, DICK NAME
Streer ADDRESS | 391 WHISPERING LAKES BLVD STREET ADDRESS
Gr-si-2P I TARPON SPRINGS FL 34689 ciry-sT-2p
THLE SD 1 Delste TITLE Vb B Change ] Addition
NAME CHIAVAROUI, KELLEY NAME
sTREET ADDARESS | 551 MANISHA PLACE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST1-2IP
e T = St " Delete me 5/1'/1) Tt T e T N Thange. ) Addition
NAME WILLIAMS, CHUCK NAME
STREET ADDRESS | 435 WHISPERING LAKES BLVD STREET ADDRESS
tm-st-2r - ITARPON SPRINGS FL 34689 CITY-S-27 _
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
TITLE [ celete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate 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 orirystee empowered to execute this report as required by ghapter 617, FloridaStatutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or on an attachment wif af address, with all othe e empowered. b
1K Dosmo-a_, ires

SIGNATURE: ig | Mi8foz . 5271384

CR2E037 (10/02)




