* FILE NOW; FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 : 00 am g b
CORPORATION Katherine Harrls t £S 3
ANNUAL REPORT  § Secretary of State ecretary of State
1999 S DIVISION OF CORPORATIONS 04-20-1999 90320 044 ****g] 25
DOCUMENT # N20749 |
1. Corporation Name !
WHISPERING WOODS MAINTENANGCE ASSOCIATION, INC.
i
Principal Place of Business Mailing Address -
A ) e o 000 A GG
222 @2
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 32067 .
us us .
. ‘ ) i
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quatifed |
= ' 0] : 05/20/1987 i
-_l. Suite, Apt. #.etc. | _ .. _ Suite, Apt. #, elc. o ~+ 4 FEI Number . . [Applied For ;
EI ) Z_TI Not Applicable
City & Stata City & State ‘ _ . $8.75 Additional
—2;] ;' 5. Certifcate of Status Desired O Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] . Jas] - l2g] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ATTERMANN, BRUCE X 82| Street Address (P.0. Box Number is Not Acceptable)
5285 WHISPER DRIVE
CORAL SPRINGS FL 33087 83
' 84| City ; FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fan’_|iliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : - : y
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signaturs required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS . 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD : ] DELETE 11TME [jchange ~ [JAddiion | =
NAVE ATTERMANN, BRUCE | 2N >
streeT anoress| 5285 WHISPER DR - 13 STREET ADDRESS i
erv.stze | CORAL SPRINGS FL 33067 ) 14 CITY-ST-2P ‘ &
™E VDO " [ DELETE 24 TMLE - (IChange  [JAddiion | ©
NAME RINGMESS, RONALD 22 NAME :
streeTacoress) 5200 WHISPER DRIVE. 23 STREET ADDRESS . ) -
CITY-5T-2IP CORA‘. SPRINGSF[:33067 a :‘D qa 0. gA T 2 4CMY-ST-2°F - |- P . R . .
e ™ j—-S ) s A W) T M ‘ - 7 [iChange  [JAdditlon
wwe | NAYGOOD, DONNA S\Qﬂb\"‘j v HAY 900D | Tdaan A |
streeT aporess | 5200 WHISPER DRIVE 33 STREET ADDRESS - : Sl ' ~
arv-st.ze | CORAL SPRINGS FL 33067 : 34.CIY-5T-2ZP . B '
TIMLE SD [J DECLETE 41 TTLE . {7 Change 7 Addition
NAME HOWE, LYNN ' 4.2 NAME |
sTrReeT aoress| 5255 WHISPER DRIVE 43 STREET ADDRESS '
arv.sr.ze | CORAL SPRINGS FL 33067 44 CITY-ST-2P
TME D (I DELETE [ s1TmE i [JChange ] Addition
NAME ORY, STEVEN i 52 NAME i ,
sreeraporess| 5215 WHISPER DRIVE 5.1 STREET ADORESS ' "
env-st.ze | CORAL SPRINGS FL 33067 54 CITY-ST-2ZP , : .
TME ‘ 1 DELETE 6.1 TIHE . Ochange  [JAddition | |
NAME 62 NAME . !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP -
for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cartify that the information supplied with this filing does not quali
npual report is true apdra@bcurate and that my signature shall have the same legal effect as if made under oath; that | am an

ed to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

LB +/”,/2.j (_7377‘-)0“‘"3':‘('7 o0

ime Phane #

indicated on this annual reporlor supplements
officer or director of the corp@ratyn or the regeiver by trustee empowg
Block 12 or Block 13 if chgngedybr on an aftac ' eny with an addreg

SIGNATURE: _{_/ o AORE Y




