2oo1 UNIFORM BUSINESS REPORY (3 (UBR)

% /

Y FILED

DOCLMENT# N28020

1. £nfiy Name -

WHISPER LAKES UNIT 2 HOMEOWNER'S ASSOCIATION, IN

WK

Principal Place of Business Malling Addrass

P.0. BOX 70874 P.O. BOX 770874 .
ORLANDC FL 328770874 CRLANDQ FL 328770378
us us

2. Principal Place of Business

3. Mailing Address

A

T

I

Mar 19, 2001 8:00 am
Secretary of State

02-13-2001 90050 019 ***%5]1.25

Suite, Apt. #, stc. Sulte, Apl. #, etc. DO NOTWRITE IN THIS SPACE
Clty & State City & Siate 4. FEI Number Applied For
. ] 59 2965894 Not Applicable
Zip Country Zip Country " $8.75 Additional
5, Cortiicate of Status Desred ~ [J 2 Required

6. Name and Address of Current Reglistered Agent

BTy O Ale 1L

7. Name and Address o New Registered Agent

!\' I

O'NE]LL EM!LY Street Addresa ({P.0. Box Numnber i3 Not Acceptable)
2144 OPILANA ST
ORLANDO FL 32837 3/90 Burhnq‘fou Dr.
Clty - Zip Cod
Orlpnpo FL | £5¢37
8. The above named antity submits this statement for the purpose of changing its registared cffice or registered agent, or bolh. ir_! ihe state of Florida. ‘
LS L3
SIGNATURE @ 27 Of 24 -CR
Signetus, typed of of ragimered agen and iile i apriicable. {NOTE: Ragisiared Agert Signatune Fquired whan reastating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba - Hake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes * Pepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 10
THLE ST T30St Canpaed Eo=hon)  na, e i W Crange [ Addlion
E O A.(
NAME BROWN, LEE A ANE q_ ATU 2 O,
sreeetaooress | 11924 ATLIN DR  STREET ADORESS Haas vD
orv-st-o | ORLANDO FL 32837 cY-§1-2p Dr‘lﬂr\do e 3383’7
ne V0 (3 et e SEC AT Clorange @ Adefilon
o CORTES, HECTOR . REG IS €. LaueR
steeer ooeess | 11878 ATLIN DR swecrooss | 11803 ATUIN Deive SD
stz | OREANDO-FL.32637 - stz Orlando, FL 33839
s PD oo Bme. | HECTOR _CORTES —— -  Wowp  Dlasiion.
I | 2 | W18 ATUN BeVE T
o ST ESS
or-st-2¢ | ORLANDO FL.32837 EATY-ST-1P ORLAN DO, A 32837
THLE : O patete TME Ocmange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS ,
CITY-ST-71P CITY-ST-2IP
TME O belete TILE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST2IP CITY-$1-2P
e O oelete THLE [JCrange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY- 5T- 280 CATY-ST- 2P

12. | hereby certi
indicaled on 1his report or supplemental rgpon is true an

tha! the information supplied with this fi Ilrg does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I funiher certify (hal the information -
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar tha receiver of tusies empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

vSfelals shmanso exfpslor s 2oz

CR2E037 (10/00)

l




)
"

& “WHISPER LAKES UNIT 2 HOMEOWNERS ASSOCIATION, INC.

P.O. Box 770874, Orlando, FL 32877-0874, (407)858- 1562

# NAgoAO
Ma%nww Do, e

b

DIVISION OF CORPORATIONS
P.0. BOX 1500
TALLAHASSEE, FL 32302-1500

ATTN: Annual Reports Section

et m e i BT S e A e = - A M s e atemw o o - B R R )

T RE:N280207 T
Enclosed is the corrected 2000 UBR. The current directors of our board is as follows:

PD

GARCIA, NELSON C
2144 OPILANA STREET
ORLANDO, FL 32837

VD

BROWN, LEE A
11924 ATLIN DRIVE
ORLANDO, FL 32837

SD

LAUER, REGIS E
11802 ATLIN DRIVE
ORLANDO, FL 32837

D

CORTES, HECTOR
11878 ATLIN DRIVE
ORLANDO, FL. 32837

I hope this information can assist you if you have any doubts regarding the corrected UBR form.

Sincerely,
WHISPER LAKES UNIT 2 HOA, Inc.

Nelson Cruz Garcia



