ING FEE IS $61.25

FILE NOW: FiL

NONPROFIT A , FLORIDA DEPARTMENT OF STATE
CORPORATION v 1 .5 4. Sandra B Maortham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1996 g
DOCUMENT # N49384 (3)

1. Comporation Name

WHIPPOORWILL WOODS HOMEOWNERS ASSQCIATION, INCOR

o v R

Principal Place of Business

3391 WHIPPOORWILL DRIVE 33N WHIPPOORWILL DRIVE
TALLAHASSEE FL 32310 : TALLAHASSEE FL 32310
3. Date Incorporated or Qualifisd 3a. Date of Last Report
06/16/1992 08/10/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied For
21] 3352 Whippoorwill Dr, 6] 3352 Whippoorwill Dr. 59-3067924 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc o $8.75 Additional
2 ;;l §. Certificate of Status Desirecd O Fee Required
City & Stale City & Stale &. Election Campaign Financing $5.00 May Be
23) Tallahassee, FL 28] Tallahassee, FL Trust Fund Gontribution & Added 1o Fees
Zip Country . Zipy Counlry 8. This corporation has liability for intangibla tax under s. 199.032,
’;I 32310 ES—I N. Americ E 32310 0] N. Americ Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B81; Name
_Law, Maelisa
PARIS, WILLIAM B2] Suect Address (P.O. Box Number s Not Acceptabia]
3367 WHIPPORWILL DRIVE 3352 Whippoorwill Dr.
TALLARASSEE FL 32310 8
84| City ]ss Zip Code
Tallahassee, FL 32310

1. Pursuant to the provisions of Sections 617.0602 and 617.15608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

sanaTure _Maelisa Law/Secretary/Treasurer, W.W.H.0.A, 5-17-96
Signature, lypad of pinted nares ¢f registerad agent and tte f appi@atls (NOIE Registored Agert signdture raguired when renslating: DATE

12, OFFICERS AND DIRECTORS | KEX ADDITIONSCHANGE S 10 OFFICE RS AND DINFCTORS IN 9

TIE FD EXIDELETE I LITITE PD G Change [ Additicn

NAME WILLIAMS, PARIS 1.2 KAME Cox, -ROEN

STREET ADDRESS [ 3387 WHIPPOORWILL DRIVE VISIREETADORESS | 3395 Whippoorwill Drive

oiry-sr-zp TALLAHASSEE F| 146my-sr-ap Tallahassee, FL 32310

TILE VD B DELETE N zimme VD BdcChange [ Addition

NAME UBIETA, ROBERT 22 NAME Strom, James

SIREET ADORESS | 3359 WHIPPOORWILL DRIVE aasmeeraoniess | 3404 Whippoorwill Drive

CITY-ST-2P JALLAHASSEE FL P 2 4CIV-§T-2P Tallahassee, FL 32310.

TITLE STD [ ZpEEE I1TITLE STD [AThange  [J Additian

NAME HEVENER, DEBRA 32 NAME Law, Mazlisa

STREET ADDRESS | 3387 WHIPPOORWILL DRIVE 33STREETADORESS | 33652 Whi ppoorwill Dr.

CITY-ST-ZIP TALLAHASSEE FL 34_CITY-S1-2iP T 3 e, FL 32310

e CIDELETE 41 TINE Board of Directors CIChange Bl Adeition

NAME 42 NAME Wiliiam, Paris

STREET ADDRESS asmeeraooiess | 3367 Whippoorwill Drive

CITY-ST-21P 4.4 CTY-51-2 Tallahassee, FL 32310

TIME CIDEETE S 1TITLE Board ofDirectors [JChange ) Addition

NAME 52 NAME Karsner, Ethel

STREET AGIDAESS sasmeeranoress | 3356 Whippoorwill Drive

CITY-5T- 7P 5401TV-81-71P Tallahassee, F1 32310

THLE CJOELETE 61TILE Board o rectors {Cnange  fgJ Addition

NAME 62 NAME Lang, Harley

STREET ADDRESS srsmeeraonress | 3375 Whippoorwill Drive

CITY- ST-21P 84 CTY-ST-ZP Tallahassee, FL, 32310

14. ) do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 1 19.07(3){K), Florida Statutes, | further
cartify that the information indicated on this annual report or supolemantal annual repart is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes smpowared 10 executs this report as required by Chapter 617, Forida Statutes: and that my name

appears in Biock 12 or Biock 13 i@ge{i. Oyoﬁtm;‘g‘%thfidﬁzép» / 7//‘2(&‘0{1&,4

SIGNATURE: Mael¥dd Law/Secretary/Treastrer, W.W.H.0.A. 5-17-96  904/576-0527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prora &




