2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCURIENT # N40243

1. Entity Name
WHITING WOODS HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-01-2006 90298 037 ****61.25

Principal Place of Business

STEPHEN R. KENNINGTON
7282 HWY 87N
MILTON, FL 32570

Mailing Address

STEPHEN R. KENNINGTON
7282 HWY 8T N
MILTON, FL 32570

LT

02052008 No Ghg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE - Aopicite
59-3050575 Not Applicable
5. Certificate of Status Desired [ gg';g’qﬁg:dmma'

6. Name and Address of Cumrent Registered Agent

CONNOLLY, RICHARD P.
7256 HWY 87 NORTH
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalerment for the purpose of changing its registered office or regisiered agent, or bath, in the State of Forida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or pl:\}:\led name of regislored agenl and title it applicable. (NOTE: Registered Agent slgnature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may be
Bue by Mﬁf"“, 2006 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS

THLE P

NAME KENNINGTON, STEPHEN R

STREETADDRESS | 7282 HWY 87 NORTH
CY-ST2P | MILTON, FL%32570

TMLE Vv ..

NAME ROSASSCO, ANGELA M
STREET ADDFESS | 5648 CAMELIA AVENUE
GIY-ST-IP | MILTON, FL 32570

TALE ST

RAME KENNINGTON, KRISTIN
STREET ADDRESS | 7282 HWY 87 NORTH
Ciry-S1-2p MILTON, FL 32570

TIMLE o}

NAME MUNOZ, VIANY
STREETAQDEESS | 5648 CAMELIA AVE
CITY-5T-2P MILTON, FL 32570

THLE D

HAME GORDON, LEAF R

STREET ADDRESS | 6563 STARBOARD DRIVE
CiTY-5T-2P MILTON, FL 3257¢

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

ishnJ Kennin

ajﬂm ﬂZg{ob 86783 . 140

/ MGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
w

Daytrme Phone #




