2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 06, 2006 8:00 am

DOCUMENT # N22734

1. Entity Name
WHISPER WOODS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-06-2006 90063 011 ****61.25

Principal Place of Business Mailing Address
3629 WHISPERWOOD CIR 3629 WHISPERWOOD CIR ) 3
MELBOURNE, FL 32907  US MELBOURNE, FL 32901 US L
= PP = D A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242006 Chg-NP CR2EQ37 (14/05)
City & State City & State 4. FEI Number Applied For
59-2987602 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] ggzgq‘:gmm'
— 8. Name and Address of Current Registered Agent -=- —— —7; Name and Addresa of New Registered Agent- - — -~ - -
Name

LEGGETT, ROBERT
974 WHISPER PINE DR.
MELBOURNE, FL 32901

f—Y]EQ}\z,,‘I_ ’rurns_,r"

Street Address (P.O. Box Numbaer is Not Acceptable)

RO MO, Qoo}/o B)UC(

Cily

M )bhoeurns

FL[25% 35

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SLGNATUREM/Q@/E),,@I)TA.&A—- m;C’IL]L 7:-\"!'\5_/‘ 'ﬁ% Fatal8 LA

{NOTE: Ragislerad Agen signalure required when reirstatiog)

Slgnatura, typed of printed name of regi agont and \ta

1 22-0L

Flling Foe Is $61.25

9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 petete TIE O change [ Aodition
NAME CAMERUCI, MARC NAME
STREET ADDRESS | 3664 WHISPERWOQOD CIR. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-2P
e VP O pelere e T _ ) T crange [ Aadition
HAME TURNER, MICHELLE NAME Tarnir, M cheli
STREET ADDRESS | 3675 WHISPERWOOD CIR smeenaooress | 40 AL onl lo 8! \:CL .
gv-si-2p | MELBOURNE, FL 32901 ot | ) fhowrnt . Fle 32935
e D 0 besete me - [)Change [ Addition
NAME BURCH, AMY NAME
STREET ADDRESS | 3610 WHISPERWOOD CIR STREET ADORESS
CITY-S5-21P MELBOURNE, FL 32901 CITY-S1-2P
TME D [ Deete THE 5 , . F\Crmge [0 Addition
NANE RIFFEE, KAREN RAME Ry ((Li— Knra.n (O iroli
STREET ADDRESS | 3641 WHISPERWOOD CIR. STREETADORESS | 34 | td/1 o ;_,-.-.ua:ﬂvc( irc
cmv-s1-2¢ | MELBOURNE, FL 32901 em-s-2 | Yl b urns . Pl 329C]
e T ﬂmm e D i’ [ Crange }@maimn
HAME LEGGETT, ROBERT NAME Robirloon , Roui CLD
STREET ADDRESS | 974 WHIPSERPINE DR. STREETADDRESS | O} j 24 () hi opwrLQINe .
GITY-ST-ZIP MELBOURNE, FL 32901 an-st-2 s Vnoorne, FL 33 9(3 /
e D ﬁ\nem e 0 . O change  I¥adiion
NAME SCHEEFL‘ER‘ CINDY ’ NAME ’f’;’ﬁct 5 o é £my
STREET ADDRESS | 3661 WHISPERWOOD CIRCLE STREET ADDRESS Cj‘? 2 L.,)*\-'sp i_’r"oah Qr‘
CITY-5T-BP MELBOURNE, FL 32901 CITY-S1-2P

mt!haurn‘g'. L. 3;90}

12. | hergby centify that the information supplied with this lili;g
indicated on this reper or supplemental report is true al

ot the corporation or the receiver or trusiee em, .
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: mmjxj,u félnnu— Muehsls Turns ~ DiQ?—Dé

does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




