s

FILED

- 2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

) ANNUAL REPORT ecretary of State
DOCUMENT # N33439 04-18-2008 90033 (38 ****6]1 25
1. Entity Name

WHITTIER OAKS HOMEOWNERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address _ quuslriai

953 UNIVERSITY DR. 953 UNIVERSITY DR.

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US 7

2. Principal Place of Business - No P.O. Box # 3. Mailing Address N“l"“ ||I mll lm| [III ““I‘I“ |||’I|‘I“ |’|" I‘l“ I‘I” I’lwlm ‘m
Suite, Apt. #, etc. Suita, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0164863 Not Applicable

Zip Country Zip Counary 5. Centificate of Status Desired 0O $3‘75 Additional

— |- - _ Fee Required— ——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name
INTEGRITY PROPERTY MANAGEMENT, INC.
953 UNIVERSITY DR. Street Address {P.Q, Box Number is Not Acceptable}
CORAL SPRINGS, FL 33071

‘.

. City . FL l 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. | am familiar with, and accept
the Obllgallons of reglstered agenl.

EN "4&

SIGNATURE

SIPn;EurF. typed of printed name of registesed agent and tille # applicabls (NGTE: Registared Agenl signature required whan reinsiating) DATE

Flling Fee Is $61.25 8. Efection Campaign Financing $5.00 May Be Make chack payéblo to

Due by May 1, 2008 Trust Fund Centribution, 1 Added to Fees Florlda Department Df State
1. OFFICERS AND DIRECTCRS _ . ADDITIONSICHANGES O OFFICERS AND DIRECTORS TN 10

B . —
e GOLDMAN, IRA s e P Dominick Peg O charge Ef husion
STREET ADORESS § 7515 NW 65TH LN seerooress (o o 8BS MW TS Place
omy-st-z¢ | PARKLAND, FL 33067 B orY-§1-2p ar-klond, £f e FX="%4

VP ili
" | voeoLex, coroon Ao VP [Carnt 53 Pruory Do i
STREET AQORESS | 7595 NW 75TH DR s ooness [1. 350 AW o ?
cy-st-7% | PARKLAND, FL 33067 Ciry-§1-2p Pa_rK_ s d {__1 30 6 '7 P
TITLE T /¥I Delele e =7 Ol crange [ Addition
NANE DEPACE, DANNA NAME f“e \ 'SS“ H € l'\ef
STREET ADDAESS | 6560 NW 74TH DR STAEET ADDRESS él
CITY-ST- ZIP PARKLAND, FL 33067 CITY-S7-2IP ‘ :L\A 3 3C>C7 y
TinE 5 kﬁemte e O Change  [adiion
NAME ELLENTUCK, LINDA NAME N Pa'k na el o o \Sl
STAEET ADDRESS | 6825 NW 74TH ST STREET ADDRESS Q 4 'Y ,AJ w IS ‘D L
crv-st-2p | PARKLAND, FL 33067 v ory-S1-7e e Lo & L 332067 /
e D X oslee me \C e '\ﬁ D3 Change  (xAddition
NAME CAMPEBELL, BARBARA NAME RO U
STREET ADDRESS | 6620 NW 74TH DRIVE STREET ADDRESS @ ’) [p S N 2
ony-s1-2p | PARKLAND, FL 33067 CITY-51-2P Ca.ic | a_n [ 3 0 67 /
TITLE D X}ele[e TITLE B D Change ﬁ Addition
NAME "BEITH, JASON e e 1(\ B (SU
STREET ADDRESS | 6550 NW 74TH DR. STREET ADDRESS ¥ ‘f o
cnY-51-7¢ | PARKLAND, FL 33067 CITY-ST-ZIP -3 3 oG 7

12. | hereby certity that the information supplig ixh this filing does not quality for the exemptions contained in Chapler 119, Flonda S:atules. | turther cestify that the information
indicated on this report ar SUPP emen:al fort is true ana accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trydbf sapowered 10 execute this report as required by Chapler 617, Florioa Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachmaatef TS/ drss with all other ke empowered.

r‘s '1’ ’
S|GNATU RE: SK%'FRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7-(/} +-/ Q DZ? ? :(;nﬁhuj é‘ 7 7

4
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