2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # N28020 Jun 08, 2000 8:00 am
Secretary of State
WHISPER LAKES UNIT 2 HOMEOWNER'S ASSOCIATION, IN
06-08-2000 90025 047 ****g] 25
Principal Place of Buginess Mailing Address
-P.Q. BOX 770874 P.0. BOX 770874
ORLANDO FL 328770874 ORLANDOQ FL 328770874
us us .
F P e AR
Suite, Ant. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2935894 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [} §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . |. Nama . . - : f e memee ta e

Street Address (P.O. Box Number is Not Accepiable)

O'NEILL, EMILY
2144 OPILANA ST
ORLANDO FL 32837 Ty FL [ 2pCoce

mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

erivy Ode =/1fvo

8. The above nal

SIGNATURE
Elgnalurtypad or printed name of registered agant anu’lme if applicable (NOTE: Ral\gis!arad Agent signaturg reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
. ay
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 81D [ oelete TITLE [J Change  [] Addition

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Additicn

NAME
STREET ADDRESS

NAME BROWN, LEE A

STREET ADDRESS | 1124 ATLIN DR

Ur-ST-ZP | ORLANDOQ FL 32837

me vD 3 belet
NAME CORTES, HECTOR

1 STREETADORESS | 11878 ATLIN DR

oY-ST: 2P | GRLANDO-FL-22837 e - _ CIY-ST-2P__ — . e
TITLE PD _ [ Delete TMLE Clchange  [J Addition
NAME GARCIA, NELSON C NaMe

STREET ADDRESS
Crry-81-2IP

STREET ADDAESS | 2144 OPILANA ST
CcmY-S-2P | ORLANDO FL 32837

TITLE [ pelete TITLE (3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-21P

TNLE {1 Detete (13 [J Change [ Addition
NAME ’ " NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the infarmatian supalied with this filing does nat qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | turther certify that the infarmation
indicated on this report or suppiemental 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 trustee empowered to execute this report as reguired 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 all other like empowered,

SIGNATURE: ©_7B\5NATURE FESIAED s/)foo 407 ssRISL2

SIGNATURE AND TYPED OR PRINTED NAIIE oF SIGNING osncen OR DIRECTOR Dat Caytime Phona #

CR2E037 (9/99)




