FILED
May 02, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2006 90233 047 ****g] 25

DOCUMENT # N25559
1. Entity Name
WHISPERING PINES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address ]
1712-78THST. W 1712-78THST. W 50033907
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
T e AR CER DR OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006  Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Applied For
65-0057318 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired ] gi'zg‘mma'
6. Mamo a2nd Addrass of Cumrent Registerad Agent 7. Name and Address of New Registarnd Agent
Name
ROBERTSON, ERICG B
1712 78TH STREET W Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL ‘ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent. % /
SIGNATURE Cr 5/ 25 A
7 / oA

\‘P-lure typed o nrimw rusme of r!m-d agen and i ya—— {NOTE: Regsiered Agent signiture redulsed when amiating)

Filing Fee is $61.25 8. Election Campaign Finencing $5.00 vayBe T " Make chock payable to

Due by May 1, 2006 Trust Fund Gontribution. Added to Fees o Flcrlda Depaﬂment of State-
10. ' CFFICERS AND DIRECTORS 1. ADDITlONSfCHANGES TO OFFICEAS AND DIRECTOHS IN 10
TITLE - O 7 Delete TmE ZJCrange 1 Addition
NAME ROBERTSON, ERIC B WAME
STREET ADDRESS | 1712 78TH STREET W STREET ADORESS
CIy-ST-2P BRADENTON, FL 34209 CITY-ST-2P
mE PSD ﬁtLDcm OO | Eongered oo heusst N Motange  Muadtiion
NAME HOFFMAN, CRAIG B NAME 1o SN\ S\
STREET ADDRESS | 7809 17TH AVE. WEST STREET ADIDRESS 1 LD
chy-sT.2P | BRADENTON, FL om-st7e | Con Oy e D | <\ '5\\2&3q
e D Yoctto LTS M= e —— Hichange 0 Addition
NAME BEGLEY. FRED NAME A S 3 2D
STREET ADDRESS | 1812 78TH STW STREET ADDRESS \10% Y
crv-st-ze | BRADENTON, FL CiTY-S7-2P Mc-ué\ems T\ 2= 0O/
e ) peete MO FSan Gou\ e\ JCrange  PLAddion
MAME NAME
o o0RESS emerooeess | VO T80 Shvgedd Rsoe-
cv-si-2¢ st | N0 R, SREO i T\ _2\7 O
TME ] Detete TILE T]Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-§1-2Ip : CITY-57-2P
TILE 21 Delete nme “JcChange ] Agdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY - ST-2F CITY-51-2P

12. | hereby certity that the information supplied with this fuhng does nol qualify for the exemptions contained in Chapler 119, Florida $latutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d M, exacute this rgport as requited by Chaptar 617, Flerida Statutes; and that my name appears in Block 10 or Block {1 if

er likd empoyered.
f/2s7

ERURDIRECTOR 7 / / Dad Daytane Phone #

of tne corparation o the receiver or lruslae ermpawere

changed, or on an attachment with an addZ with 3
h =
SIGNATURE: A -




