FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o e o S Feb 11 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1997

DIVISION OF CORPORATIONS
DQCUMENT # (8)

- WHISPERWOOD MANUFACTURED HOMEOWNERS ASSOCIATION,

e ARG

LB T o M g b

t
f Principal Place of Business Mailing Address
£ | 307 wHisPER BLVD. 3070 WHISPER BLVD.
- | DELAND FL 32724 DELAND FL 32724-8223

Pl
W

‘&J . Date lnc6§lorated or Qualified 3a. Date of Last Regort

. 1/199

& 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
% 21] 26! 4136 Foxwood Trail 59-2030705 Not Applicable
4 Sulte, Apt. #, elc. Suite, Apl. #, etc, it

f P I P 5. Certificate of Status Desired O $8'75 Adc!ltlonal
N . -‘T,l Fee Required

A -

i : City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
" m 2—31 Deland, Florida Trust Fund Contribution O Added to Fees
'@ Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;— 24 EJ ;I 32724 ;J] USA Florida Statutes Oves o

[ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

é 81| Name

é RUSSELL, LEE 82| Streel Address (P.O. Box Number & Nol Acceplablo)

k, 4136 FOXWOOD TR

E DELAND FL 32724 83

% 84| City FL as‘ Zip Code

11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

I office or reglsterad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appoiniment as registered
F agent. | am familiar with, and accept the cbligalions of, Seclion 617.0503, Florida Statutes.
B | SIGNATURE
i Signalura, lyped ar printed neme of registored agent and title if appicable (NOTE: Rogislered Agent signature fequirad when reinslating) DATE
%,‘ 12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
£ o
o[ me PD [ DELETE 11 THLE D [T Change 31 Addition
i NALL 12N
I B » ROBERT 2NN Joseph Abrams
¥ | smeevaopress | 4138 WINTER WOOD RUN TSTREET ADDRESS | 34 ) ¢ A
: Whisper Blvd.
;| CITY-$7-21 DELAND FL PACIY-ST-2P fpo oy g od o o)
o[ me D [J DELETE 21TM11E ; e A LI change 321 Addition
4 228 ‘
e 3103 HIOKORY TREE LANE s oess [ 0P AL Strait
$TREET ADDRESS ¢ISTRELADRSS 13905 Hickory Tree Lane
CiTY-51. 2 DELAND FL 2AUV-SEIP [l mmd. 11 S a
- [me D [T oeLETE 3TTHLE b L change L Acdition
G NaME MILLER, DORIS 4. 32 NAME
; smeeTaporess | 3109 WHISPER BLVD. 3.3 STREET ADDRESS
< | cmv-grze DELAND FL 34 CITY-ST-2F
¢ TmE D [J DeLeTe 41TmE [T change LI addition
NAME HOLLAMBY, FRED 4.2 NAME
steeTaporess | 2099 TURTLE DOVE TRAIL 4.3 STREET ADDRESS
CITY-$1-2IP DELAND FL 44L4TY-5T-2P
TITLE VD [T DELETE 51 TILE [_Jchange L] Addition
NaME RUSSELL, LEE 5.2 NAME
steeer aporess | 4138 FOXWOOD TR 53 STREET ADDRESS
CTY-5T-21p DELAND FL 54017Y-5T-2F
TME 8D 34 DELETE 81 TITLE L] Change LT Addition
NAME MOGK, JANICE 6.2 NAME
smreevaporess | 3134 PINE RUN TRAIL 63 STREET ADDRESS
CIY-S1- 2P DELAND FL BACITY-ST-TIP

14. | do hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the
infarmation indicatad on 1his annual reporl or supplemental annual repart is true and agcurate and that my signature shall have the same iegal effect as f made under oath; that
| am an officer or direclor of the corporation or the receiver or trustce empowered 10 execulgdhis report as required by Chapter 617, Florida Statutes; and that my name

FS appears in Blotk 12 or Block 13 if changed, or on an allachment with an gddress. c?o

P T o L e Lol N ey T o o A Ve 7ol dvd 2t ?J/Q.(ﬂ:

CR2E037 (9/96)



