2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22734

1. Entity Name

WHISPER WOODS HOMEOWNERS ASSOCIATION, INC.

FILED

03-13-2000 90038 004 ****6]

PO BOX 1732
us

Principal Place of Business

MELBOURNE FL 328021732

Mailing Address
P O BOX 1732
us

MELBOURNE FL 329021732

2. Principal Place of Businass

Suite, Apt. #, elc. '

3. Mailing Address

Suite, Ap. #, etc.

00 NOT WRITE IN THIS SPACE

»

25

NN

City & State Clty & State 4. FEI Number Applied For
VAN E . Fi Mel =L 59-2997602 Not Applicable
Zip v Country Zip Country . } $8 75 additional
8. Certificate of Status Desired | . h
| 32901 erevaal | 32901 G rev. Fo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDY SULHEFFLER

CARBONE, FLORA A Street Address (P.O. Bg Nugrﬁw is Not Aocc.:(e)plage: (&C e
3614 WHISPERWOOD CIR
MELBOURNE FL 32901 . .
City FL Zip Cdode
MELGOORNE 2Ra0 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE 2-¥-00
Slgnature, typad or printed name of registerad agent and titls if applicatiie. (NOTE: Ragisterad Agent signature required yhen reinstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
I Time D S Delele e vFD [OJ change  J& Addition
NAME PICKARD, PAUL NAME KATE SPANNAN
STREET ADDRESS | 3658 WHISPERWOOD CIRCLE STREETADORESS |"B o L € W H 15 PERWOOL €I,
om-sT-2P | MELBOURNE FL 32901 CITY-ST-2P MeLou R WVE , F < IO\
TILE TD_“____H‘-Ef o B eiete___ TITLE TD _ S [ Change & Addition
NAME SMIGOWSKI, FRANK NAME C\N \f <SCH EF FLER
sTReeT ADDRESS | a84-WHISPER OAK DRIVE STREETADOFESS | F 4, Lo} WIHLS P E RW Obo CiR..
orv-s1-20 | MELBOURNE FL : st | MELROURME FL 32901
L D O Delete TITE D v O Crange  [W-Addition
HAME WADE, CURTISS NAME MOE OSHWI1ER
steeeT A0LRess | 3659 WHISPERWOOD CIRCLE sreeraoneess (O €4 W MISPERO A O -
on-st-2° | MELBOURNE FL 32901 avSF 1M E LBOLEN € L 3 2A0)
e VPD PR Delete TLE D [Jchange B Addition
. NAME CASSIDY, SHARON NAvE (Pick )Y MUNTH , RICHARD
STREET ADDRESS | 3631 WHISPERWOOD CIR STREETADDRESS | B {o AR tui \595&».; GCoD ¢l
, om-st-2¢ | MELBOURNE FL 32001 e lMmeL@ouaVE [ Fr 3 2A0)
TITLE PD % Delete TITLE o ! O change & Addition
NAME CARBONE, FLORA A NAME OCAVIOD 10O0O\CE
STREET AD0RESS | 3614 WHISPERWOOQD CIRCLE STREETADDRESS | BT | W MAISPER WD coR C\2.
oTv-st2° | MELBOURNE FL 32001 oY S1-2° ELGOURNE ,F& 3340
TE D O Delete TME ! [ onange [ Addition
e DEFUSCO, ROBERT NAME
STREET ADDRESS | 914 WHISPERPINE DR STREET ADDRESS
- CiTy-§7-21P MELBOURNE FL 32m1 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is frue 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 of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE:

3-§-00

32A1~72 9054

Date Daylime Phone #

Mar 13, 2000 8:00 am
Secretary of State

'CR2E037 (9/99)



