FILE NOW:

NONPROFIT SR
CORPORATION _ b
ANNUAL REPORT e

1996 e

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46926
WHISPERING WOODS GROUP HOME, INC.

(4)

Principal Place of Business

12833 SOUTH BETTY POINT
FLORAL CITY FL 3443

Mailing Addrass

12833 SOUTH BETTY POINT
FLORAL CITY FL 34436

IR

3. Date Incorporated or Qualified 3a. Date of Lﬂslgﬂégon
o0 08/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T‘ EI 3236 1 Not Apglicable
i . . i . #, etc. iti
Suite, Apt. #, ele Suite, Apt. 8. atc 5. Certificate of Status Desred $8.75 aaditonal
El ;ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23 E;\ Trust Fund Conltribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangiblg tag under s. 199.032,
24 [25] 28] 30| Florida Statutas O ves §no
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

BUNNELL, DORIS A.
608 15TH ST. W,
BRADENTON FL 34205

81| Name

B2 Strect Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zin Code

FL |*

13. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaban submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida  Such change was autharized by the corparation's board of diractars. | hereby accegt the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . - i
Sigrature, typed o printed name of regstara agent and T f anolCHbI (HOTE Rogrstored Agerl signalure requred when rmistatigh OATE
1z OFFICERS AND DIREGTORS 13. AOOTIONS CHANGES 70 OFFICE RS AND DIFEGTONS IN 12
THLE D [JOELETE T1TITLE [JChange [ Addition
NAME ODEGAARD, JUNE 12 NAME
et aoress | 12833 S. BETTY POINT 13 STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34438 140TY-S1-2IP
e D CDELETE 21TIME [dcChange L] Additien
NAME ODEGAARD, IRVING D 22 NAME
smeeraoohess | 424 48TH ST. CT., W. 23 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 3421 2 4 CITY-ST-2IP
TTLE D [JOECETE 31 WL [JChange [ ] Additian
NAME DUPONT, GINGER 52 NAME
streeranoness | 340 SANCHEZ AVE. 33 STREET ADDRESS
CHY-ST- 217 ORMOND BEACH FL 32174 34 CiIY-S1-2P
TINE D CJ0ELETE £1TITLE TlChange [ Addition
NAME EVANS, CHERYL 4 2NAME
sweeTancress | 5319 NW 172 ST, 4.3 STREET ADDRESS
CITY -5T-2IF Hw FL 33015 44 CITY-ST-2IP
TTLE ["IDELETE S1TIILE [ Change  [J Addilion
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDRESS
GHY-8T-21P 54 CIY-ST-21P
TITEE [CIOELETE 61TIILE [Ochange  [J Addition
NAME B2 NAME
STREEY ADORESS £ 3 STREET ADDRESS
CITY-ST-21P B4 CITY-57-2P

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does nat qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute 1his report as reguired by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

—

555 AN'D#VPEDQ PRINTEOINANE OF smnmc‘o}ncsn ©OR DIRECTOR T

19k o724 0L

Dyt Phang #

CR2E037 (12/95)




