2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

DOCUMENT # N40243 ecretary of State
1. Entity Name 04-02-2007 90076 014 ****51 .25
WHITING WOODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
STEPHEN R. KENNINGTON STEPHEN R. KENNINGTON L A UA I g
7282 HWY 8T N 7282 HWY 87N
MILTON, FL 32570 MILTON, FL 32570
e IURENADAEOR D ARORX D W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE( Nurmber Applied For
59-3050575 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ Eeae gesq::i‘dmﬁﬁo"a'
. Nante and Address of Current Registered Agent 7. Name and Addresa of New Regi od Agent
Name
CONNOLLY, RICHARD P.
7256 HWY 87 NORTH Sueet Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL l Zip Code

8. The above named entity subemits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or ptinted name of agent end ttle it z (NOTE: Registeced Agant signature regqured when renstaing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TILE O Change (] Addition
NAME KENNINGTON, STEPHEN R RAME
SIREET ADDRESS | 7282 HVWY 87 NORTH STREET ADDRESS
CITY-ST-21IP MILTON, FL 32570 CITY-ST-21P
TE v Delete TILE A e Rchange [ Addition
A ROSASSCO, ANGELA M X NAME MARCOS MUNO Z\—/
STREET ADDRESS | 5648 CAMELIA AVENUE seer ooeess (S48 CA MELIA A E
on-seap | MILTON, FL 32570 avsrzr INILTON FL 325770
TILE 8T O petete TLE [ thange [ Addition
NAME KENNINGTON, KRISTIN NAME
STREET ADDRESS | 7282 HWY 87 NORTH STREET ADDRESS
CTY-ST-21P MILTON, FL 32570 CITY-5T-2P
TMLE D ] Detete TITLE DOchange [ Addition
HAME MUNOZ, VIANY MAME
STREET ADDRESS | 5648 CAMELIA AVE STREET ADDRESS
Cry-Sr-ae MILTON, FL 32570 cry-st-ap
TIILE D 7 betete TME [ change [ Addition
NAME GORDON, LEAF R NAME
STREET ADDRESS | 6563 STARBOARD DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY+5T-ZiP
TTLE [ pelete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fllmg does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart ar supplemantal repert is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an ana%e\m ith an address, with all other like empowered.

SIGNATURE:

wishhﬂkcvxninghm Sj30lp1 A

Daytime Phone #

SOTE30 14

-

N lém’nmmmﬁnu:vmy'mnmormemmm CRECTOR
v o



