200-2' UNIFORM BUSINESS nEbonT {(UBR) FILED

DOCUMENT # N28020 R ety of State™

WHISPER LAKES UNIT 2 HOMEOWNER'S ASSOCIATION, IN 02-17-2002 90060 012 ****61 .25
C.
Principal Place of Business Mailing Address
P.O. BOX 770874 P.0, BOX 770874 L 1
ORLANDO FL 328770874 ORLANDO FL 328770874 ﬁ U U d b d 6 3
us us
2. Principal Place of Business 3. Mailing Address H""m I‘I "ll ] || I‘ m ” ” ” ""M“ I‘m III’
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9‘2935894 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired | $3.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - — . - - - Name R - - e m e e .l
.Q. Box N i
O'NEILL, EMILY Street Address (P.O. Box Number is Not Acceplable)
3180 BURLINGTON DR
ORLANDO FL 32837 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M 02711// . 2 -8/ Q00D

Slgnature, typed or printad nama of reglslareﬁanl and title it applicable {NOTE: Reqgisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
&£ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. i CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DEHECTOHS IN 10
me VD B Detete TILE STD 8 Change [ Addition
NAME BROWN, LEE A NAME ﬁgg'zlf’ A"IE" L 'i.l- ADURE R
STREETACDRESS (14924 ATUN DR STREET ADDRESS
CITY-S8T-7IP ORLANDO FL 32337 CITY-ST-2IP OQLA '\IDDJ F L' 32837
TLE ™ O pelete TITLE v X change [ addition
N CORTES, HECTOR e HECTOR CORTES
STREET ADDRESS | 11878 ATLIN DR smeeranoness | V1B T8 ATLIA DT
orY-5-2P | ORLANDO FL 32837 CITY-ST-7IP ORLAN DO, L 22837
me © OTPDT T T T Ooelete  —§uis -~ : T T e e [ Change [ Addition
N GARCIA, NELSON C NAME
STREET ADDRESS | 2144 OPILANA ST STREET ABDRESS
oITY-ST-21P ORLANDO FL 52837 CITY-ST-ZIP
TiTLE SD [ pelete TITLE [Jchange [ Addition
e LAWER, REGIS E e
STREET ADDRESS | 11802 ATLIN DRIVE STREET ADDRESS
CITY-8T-2P ORLANDO FL 32837 CITY-57-21P
TILE [ Delete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ey REQUIRED

B Al Bt T B bl W —— T ——

CR2E037 (9/01)



