FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
H
N22734 Mar 06, 2002 8:00 am
DOCUMENT #
1. Enty Name Secretary of State
WHISPER WOODS HOMEOWNERS ASSOCIATION, INC. 03-06-2002 90082 013 ****§1.25
Principal Place of Business Mailing Address
3629 WHISPERWOOD CIR 3629 WHISPERWOOD CIR ,
MELBOURNE FL 32901 MELBOURNE FL 32901 uuygdorb Y
us us ’
2. Principal Place of Business 3. Mailing Address H“”m I" ”Ill "l HI"I || “ ||| | | I | | | m“ m“ lm) ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2997602 Mot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ §8'75 A_dditional
| 88 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — — | Name e - — R
2 ~ - S — = T e e - = e - S | e
SCHEFFLER, CINDY Street Address (P.0. Box Number is Not Acceptable)
3661 WHISPERWOOD CIRCLE
MELBOURNE FL 32901
City FL Zip Code
:.8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
* SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signaiure required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S O Delete TITLE ] change [ Addition §
NAME SPANNAN, KATE NAME 8
streer aporzss | 3618 WHISPERWOOD CIR STREET ADDRESS é*
crv-st-ze | MELBOURNE FL 32901 CITY-ST-2P o
LY o
TITLE [ pelete TLE [ Change  [J Addition |5
NAME SCHEFFLER, CINDY NAME
sTreeT anoress | 3661 WHISPERWOOD CIR STREET ADCRESS
orv-sr-ze | MELBOURNE FL 32901 emy-ST-78
TITLE Y B4 Delete TITLE D [ Change Addition
v (WADE, CURTISS . . NAME THOMA S TIEDEMAN .
T —— - 2 e RS R e R e o R e | o L T s Ty ; ey — _ - e . . -
sageT acoress | 3659 WHISPERWOOD CIRCLE [ TR | 9 7 5 WHISPEROAKSEPRS; B S
erv-sr-zp | MELBOURNE FL 32901 CITY-81-2P MELGBOURNE FL 32901
TITLE P [ pelete TITLE [Jchange [ Addition
NAME KELLNER, STEVEN HAME
staeet aooress | 901 WHISPEROAK DRIVE STREET ADDRESS
orv-st-zp | MELBOURNE FL 32901 CITY-ST-2IP
VP ”
ME B Dolate TME vP [ change [ Addition
NAME OSHIER, MAURICE NAME K-AREN RIFFEE
streeT naress | 984 WHISPEROAK DRIVE STREETADDRESS | Bz 4| W ISPERWOOD CiIR.
orv-st-ze }MELBOURNE FL 32801 oS [\ ELBIVRNE EL 22AA0I
D ”
TITLE [ pelete TITLE [ change [ Addition
NAME DEFUSCO, ROBERT NAME
srreet ancress | 914 WHISPERPINE DR STREET ADDRESS
orv-st-zp | MELBOURNE FL 32901 CITY-5T-2IP
12. | hereby cenlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE:




- Dy
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_ il
O
|
. D
) |
|
|

Dttt LB N 22732
MALRICE OStia= .
A4 WHISPERIAK DK . .

IMELGOURNE FLo 22401

QVOITH  LEGGETT _ _

| A74 WHISPerPINE O .. . _

MELGOLRNE F& 22A40) .

COMNIE AACDRSEN

I ATS WHISPERPINE DR . .

MELGOJRNE FL A0

B T U,




