-

.. 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 8:00 am

DOCUMENT # N48476 Secretary of State
1. Entity Name R 3K 343K K
WHISPERWOOD COVE HOMEOWNERS ASSOCIATION, 02-25-2008 90042 022 7F7761.25
INC.
Principal Place of Business Mailing Address
3082 WHISPERWOOD WAY  Jo 4y 10¥43862 WHISPERWOOD WAY
SANIBEL, FL 33957 SANIBEL, FL 33957
T — AT R AR IR OR AT

JO4 Y L s Pekeonn WA | Loty jw.s ARe00p Ity

Suite, Apt, #, etc. ! Suite, Apt. #, elc. 02212008 Cng.NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

AN BEL, Fi- SpiiB6e., Fi 65-0485843 Not Applicable
. " 7 o
g)j‘i 57 z_cc’g“z'y \Zj'f'.’ 3¢f7 ?‘2% 5. Cerificata of Status Desired ] Eeaegesq 3“;’3""“3‘
. . 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name -
WHEELER, ED
1044 WHISPERWOOD WAY Street Addrass {P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL | 2Zip Code

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtliar with, and accept
the obligations of registered agent.

SIGNATURE gé M o2 920%2

Signature, typed or printad namé of regisiarsd Sgont and tile if appecable. (NOTE: Regiatered Agent signature required when reinstating} ]DATE /
Filing Fee is $61.25" 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 . Trust Fund Contribution. a Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 telete e O ctange [ Addition
NAME WHEELER, ED RAME :
STREET ADORESS | 1044 WHISPERWOOD WAY STREET ADDRESS
CITY-ST-2P SANIBEL, FL 33857 CITY-ST-ZiP
e VP O pelexe TILE [ chage  [J Addition
NAME FLEMING, VIRGINIA NAME
STREET ADDRESS | 1036 WHISPERWOOD WAY STREET ADDRESS
CiTY-S1-27P SANIBEL, FL 33957 CITY-ST-2IP
TITLE ST 3 Delete e [ change [ Agdition
NAME LAGORCE, DEBRA NAME
STREET ADDRESS | 1048 DIXIE BEACH BLVD. STREET ADDRESS
CHY-ST-2P SANIBEL, FL 33957 CITY-§T-7P
THILE O velete 1 TIFLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-8P GIY-§1-2p
ME . (1 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 7P CITY-ST-2IP
e [ Defete TTLE _ [Jchage " [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-11P CITY-SF- 7P

12. ) heraby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am en officer or director
of the corporation of the receiver or trustee empowered (o execute this repon as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empoweresd.

SIGNATURE: (4. [ Moee £ a%f_% g

BIGNATURE AND TYPED OR PRINTED MAME OFf 8:GNING OFFICER OR DIRECTOR

Daylime Phone #




