2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # N22734

1. Enfity Name
WHISPER WOODS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-29-2007 90093 046 ****61.25

Principal Place of Business

3629 WHISPERWOOD CIR

Maziling Address

3629 WHISPERWOOD CIR

MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US

e AR R o
Suite, Apt. #, etc. Suite, Apl. #, efc. 01142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

59-2997602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] g&z 5 Mdi ftianal
6. Name and Address of Current Registared Agant 7. Nama and Ardress of New Reglstersd Agerd
Name

TURNER, MICHELE
-S4 WHIGPER-PINE-DR:

650 N. APOLLO BLVD

MELBOURNE, FL 32935

Tehsle 7ornsr

Street Address (P.0O. Box Number is Not Acceptable)

C50 10. Apells

Bl od

City

Mehourn:.

FL (%2525

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE mlﬂ‘}\l ﬂz‘ » f 1921/1/1 LA — 4/1’7}:){31,1 VN A

Signature, typed or printed name of registared agent and 1itle if apphcable.

(NOTE: Ragstered Agen! signature requined when redrstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

0. OFFICERS AND DIRECTORS | TN ADDTIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10

TmE P [ Dekete TLE D . hange  [T] Addition
NAME CAMERUCI, MARC NAME marae Cmer W@ : PTF

STREET ADORESS | 3664 WHISPERWOOD CIR. smeeTaess | 3bbt Lok L w (irell

onv-sT-2¢ | MELBOURNE, FL 32901 evste | s thoucns, EL 33901

e T O Delete TME ’ [lchange [ Addition
NAME TURNER, MICHELLE NAME

STREET AODRESS | 650 N APOLLO BLVD STREET ADDRESS

cv-sT-zf | MELBOURNE, FL 32935 Cry-ST- 7P

e D TR Delte me Stenrttor [ Ciange  [od Addition
NAME BURCH, AMY HAME Paula S5 krouif-f“t Cirele

STREET ADDRESS | 3610 WHISPERWOQD CIR seeranoress | b 1T LRI SpLrwo b i ‘; <

cor-st-2p | MELBOURNE, FL 32901 CITY- S7-21P malbourne, F L 3390

e s ™ Dekete e D 03 Crange By Addilon
HAME RIFFEE, KAREN NAVE William Merst CL& K

STREET ADDRESS { 3641 WHISPERWOQOD CIR. STREET ADDRESS 3E35 wh;.bpf,rwoo re

cmv-st-zP | MELBOURNE, FL 32901 CITY-51.2P M thoucnt. FL 3290 !

me D B2 Delete me i~ ' [3Crange 5l Addtion
NAME ROBERTOON, DAVID NAVE Jo ncli, L)aclswo r‘H}

STREEY ADORESS | 914 WHISPERPINE DR STREET ADDRESS | G, Whi ng_r-pinL Dr‘ .

o5tz | MELBOURNE, FL 32901 ov-st | s leeurns , FA 3090 )

e ) L3 Deete : Prssrcdent e Change (1] Addition
NAME TIEDEMAN, BAVID (>3 vy N (obn ’/'iz.cl emo

STREET ADDRESS | 973 WHISPEROAK DR STREET ADDRESS 973 T?_.)}l‘, gpu-ot)k Dr\ .

am-st | MELBOURNE, FL 32901 gre-Sr-ae M bowsrns, FLo 3 &QO i

12. | hereby oeﬂrg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is lrug an
of the corporation or the receiver or trustee el

changed, or on an attachment with an address, with all mh:;@nwere X
sionature: 701 codile (BT rnin

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

32) 2Y3-%39

SIGNATURE AKD TYPED GR PRINTED NAME OF IGHING OFFICER OR IMRECTOR

Daytime Phone #




