FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT éﬁm"b\ FLORIDA DEPARTMENT OF STATE
CORPORATION A Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90133 006 ****61.25

DOCUMENT # N22734

1. Corporation Name

WHISPER WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

P O BOX 1732 # 0 BOX 1732
MELBOURNE FL 329021732 MELBOURNE FL 32902-1732
us us

LT

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

121] 26] 08/29/1987
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE| Number Applied For
= e e | DO2007602 . .. .| [NotAppiicable |
Ci : ) “City & State R o o it
=] ity & State ty € 5. Certifcate of Status Desired 1] $8.75 addtional
23 ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;l [a —2;] Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARBONE FLORA A 82| Street Address (P.O. Box Number is Not Acceptable)
3514 WHISPERWOOD CIR
MELBOURNE FL 32901 8
84| City 85| Zip Code

FL

agent. | am familiar with, and accept {bg obligatje

y 6
SIGNATURE l :

AL 1AM

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
jorms of, Seclion 617.0503, Florida Statutes.

Frora A Chepopt

tl agdhl and tite if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

)'Pﬁ%é 3-3-99

OFFICERS AN

1z. D DIRECTORS, 13, ~ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12
TITLE TD DELETE 1.1 THLE C! Addition
NAME LEEBERG, RICHARD / 1.2 NAME
streeraDoress| 3670 WISPERWOOD CIR 13 STREET ADDRESS
arv.stze | MELBOURNE FL 14CIY-ST-2P
LE “TD {J DELETE 24TIE o ’ {J Change ‘quditian
NAME SMIGOWSKI, FRANK 22NAME Bbmgd- \CLRD , PAVL- €
smeetaonress| 984 WHISPER OAK DRIVE 2ssmeerapress| B (S WS PERweep SVREL

lemstze_ [MELBOURNEFL . . _ . fuensie. | YMELBOURVE | L '3.2»4_2 1 A ok
TTLE SD " B DELETE 3.4 TITLE v ' ‘ ) [JcChange — ﬁ@l\ddmn
NN WORBINGTON, VINCE x s2nE WADE,) CORTISS — |
streeT aporess| 3667 WHISPERWOOD CIR SISTREETADORESS | 2 {, 54 W WSPERLODD D CIECLS
crv-st-zr | MELBOURNE FL 32001 34.CITY-ST-2P T el BoRVE . FLL 32901 .
TLE VPD , [l DELETE aATME D 7 [} Change _/‘& Addition
NAME CASSIDY, SHARON 4.2 NAME PEFUSCO , RopeeT
sTReeT aopress| 3631 WHISPERWCOD CIR sasmeETaoRess | 1 WOVHIS PER.PINE P¥E
orv-srze | MELBOURNE FL 32901 44 CITY-ST-2P moupoventE | FL- 3240 ]
TME PD [T DELETE 51 TITLE D i * [Change B[ Addition
e CARBONE, FLORA A S2NAE wmonckt | RigHaen oo ¥
smeetaooress| 3614 WHISPERWOOD CIRCLE saSREETADORESS | 0,2 Y WM WG VP ENROOD
orv-stze | MELBOURNE FL 32601 somsrzr | e ecBouRr B, T 32901
TME D FIDELETE 61 TITLE r .[Change [ Addlion
NAME PALOMBO, RODOPLHO 6.2 NAME
stReeT ADoRess{ 3622 WHISPERWOOD CiR 63 STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32901 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am an
officer or director of the corporation o the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

D o - e AR & &

LY

g—

B |

- —CR2E037_(11/98) ..

L

3/1599

Daytime Phone #



