NONPROFIT
CORPORATION
ANNUAL REPORT

ik i

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N46§26

WHISPERING WOODS GROUP HOME, INC.

(4)

Princlpal Piace of Business

Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

VAT

22]

[27]

12833 SOUTH BETTY POINT 12833 SOUTH BETTY POINT
FLORAL GITY FL 34435 FLORAL CITY FL 344364697
3. Dale Incorporated or Qualified 3a. Dale of Las! Reporl
11221992 006
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-3132361 Notl Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. s . $8.75 Additional

. Cerlificate of S$tatus Desired

Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l El ;9—| m Florida Statutes Clves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

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

81| Name

82| Strec! Address (P.O. Box Number is Not Acceplable)

83

B4| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 6170502 and 6171508, Florida Statules, the above-named corporation submits this slatement for the purpase of changing i1s regislered
office or registered agent, or both, in the Slale of Flarida. Susch change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printod nama of registered agant and liva it applicable {NCTE Rogistored Agenl s-gnalyre required whon reinstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 172 §
TIRE D [T DELETE A1 TMLE B Changs™ T[] Adation 3
NAME ODEGAARD, JUNE 12 NAYE ~
sheetaoness | 12633 S. BETTY POINT 13 STREET ADDRESS %
OITY-§1- 2P FLORAL CITY FL 34436 14 GITY-5T- 2P &
TILE D L1 DecETE 21THLE [ Change ] Addition |
HAME ODEGAARD, IRVING D 22 NAME
stheeTanpaess | 424 48TH ST. CT, W, 2.3 STREET ADDRESS
CITY-ST- 2P PALMETTO FL 34221 2.400y-51-21p
TILE D ] OELETE 3 TTLE [T change [T Acdiion
HAME DUPONT, GINGER 3.2 NAME
smeeranoness | 340 SANCHEZ AVE. 33 STREET ADDKESS
QITY-ST-7IP ORMOND BEACH FL 32174 34, CITY- 5T-7P
TITLE 1] T DeLETE FRRTLY: [T Change [T Addition
NAME EVANS, CHERYL 4 2 NAME
steeranoress | 8319 NW 172 ST, 43 STREET ABDRESS
CIY-ST-21p HIALEAH FL 33015 44 CTY-S1-2P
TITLE T DELETE 51 TILE [Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIvY-S1-2P 5.4 CITY-ST- 2P
TLE L] peLere 61 TLE T change [ Addition
NAME B.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CTY-51- 21 l B4 CITY- ST- 2P

o | () I

N

—.‘,r'u,;m

14. | do hereby certify thal the information supplied with this filing does nol qualify for the exemption slaled In Section 119.07(3){i), Florida Statules, | further cortify that the:
information indicatad on this annual ropart of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if mace under oath; that
| am an afficer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapler 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmont with an address.

R

N S Cro N



