2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22,2004 8:00 am

DOCUMENT # N22734 Secretary of State
1. Entity Name
WHISPER WOODS HOMEOWNERS ASSOCIATION, INC. 03-22-2004 90065 009 =761 25
Principal Place of Business Mailing Address
3629 WHISPERWOOD CIR 3629 WHISPERWOOD CIR
MELBOURNE, FL 32901 US MELBOURNE, FL 329071 US
s T S—_— A AR AR UL
Suite, Apl. #, elc. Suite, Apt. #, etc. 03182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE!I Number Applied For
59-2897602 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired 0 ?eae'ggl‘:guona’
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name RD L
TIEDMAN, THOMAS . : her+ LEG0 14
973 WHISPEROAK DR. Street Address {P.O. Box Nurmber is Not Acceptable)
MELBOURNE, FL 32901 —— = -
97U _wWhsperfine Dr
ity i 4 ' Zip Code
Melboycne  FL|[®F%0p)

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 Florida. | am familiar with, and accef:ul

the ohtigations of regigtered agent
SIGNATURE Mltfw po‘f)er-l- Lﬂ;%&i—"}‘ TPQ.C(SC{(‘C/\ ?//g—/o L/

Signature, typad or printad name ol registered agent and title if applicable. (NOTE: Regisiered Agent signalure required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 ‘ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ pelete TITLE [ Change [ Addition
NAME CAMERUCI, MARC NAME
STREET ADDRESS | 3664 WHISPERWOOD CIR. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-2IP
e ) B Delete e VP , O crange (34 Addiion
NANE TIEDEMAN, THOMAS RAME Vqcc anre i, ; FraniC
STREET ADDRESS | 873 WHISPER OAK DR. SRETADIRESS | 1§ & W hisper Pine. Dr-
orv-size | MELBOURNE, FL 32901 oIy-5T-2¢ Meibourne, £1 32901
THLE D Delele TE 2 ’ [ Change Addition
HAME FISHER, JOHN R NAME Mazzeo, Vrnce A
STREETADDRESS | 36562 WHISPERWOOD CIR, STREET ADDAESS 9377 whsperpald Dr‘ .
orv-stze | MELBOURNE, FL 32901 CTY - ST-2P Melbourae, F1. 32991
e p O Delete TME ' ClCrange [ Addition
NAME RIFFEE, KAREN KAME
STREET ADDRESS | 3641 WHISPERWCOD CIR. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32501 CITY-s1-2P
e wP 3 Delete TE TP R change [ Additin
NAME LEGGETT, ROBERT : NAME Legyeth Rebert
STREET ADDRESS | 974 WHIPSERPINE DR. STREET ADDRESS | g 7' wh .‘5 P e_,.P N D £
CITY-ST-ZP MELBOURNE, FL. 32901 CITY-ST- 21 Meibopume, 1, 329014
e D Delete Tne ! L7 Change Adgition
NAME DEFUSCO, ROBERT R NAME %.“n dy Sche e A
STREET ADDRESS | 914 WHISPERPINE DR smaranoress | 366 | W sper Wad Lire le.
cv-si-zr. | MELBOURNE, FL 32901 ery-ST-2P Melbmurae. 1 3390]

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this repart 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 or rustee empowereddo executedhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like fynpowered.
ZNpl0Y  3BR(-95A-1787
d Date

siaNaTure: /Y . s

SIGMATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR




O
Mac-,bona\d, Liz
267179 Wl\'\SPQ_(‘L(JOOOI C;‘r\cle

me,'bou_pne_/ F/ 3 ;90 |

1D

iCellpner  sSteve

ol Whisperoats Dr.
Melbourne , F (. 3390]




