2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000958

1. Entity Name

WHISPERING CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2023 ST. LUGIE BLVD.
3K

FT. PIERCE FL 34346
us

Mailing Address
2023 8T. LUCIE BLVD.

303J

FT. PIERCE FL 34346

us

719498

2. Principal Place of Business

2623 SI Averd fluc/

3. Mailing Address

20z

3 3/ hecrs Lwd.

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90020 050 ****61 .25
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8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florica,

SIGNATURE W Q :

Signature, typed or printed name of registerad agent and mTa if applicabls.

(NOTE: Ragistared Agent signature required when reinstating)

a¢é' Ao/

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 .25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 oelete TITLE P;er_"s tdEart {pgnange [ Addition
NAME CURTIS, JACKIE NAME .
stReeT annress | 2023 ST LUCIE BLVD LOT 191 W STREET ADDRESS :12'2,{:3 Asf-‘-’fﬂ;‘fa /jz val, #£/%3
G- ST- 2P FT. PIERCE FL 34946 Ciry-Si-a1 Forl Lt L SYTHL
TLE Dv ] Delete ME 1?“:«'-' §¢;‘ sid vl Change [ Addition
NAME , STEPHEN NAME vio .
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e BOLSTER, JOYC) e doyce BelSlER . o) .\ 40
sTReT ADDRESS | 2023 ST LUCIE BLVD LOT 179 STREET ADDRESS | 2O R D ST. Aets& ABvd.
orv-si-20 | FORT PIERCE FL 34946 or-st-2p | Banll /}é‘iw . FL. F+94L
TITLE DT [ Delete TITLE TRE MSVRER. ﬂ Change [ Addition
e MANELSKI, THERESA e Alserls Sweel st RS
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NAME NAME VB
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CITY-ST-ZIP ET PIERCE FL 34946 CITY-ST-2iP ﬁh‘f TER 6-5.". ) ﬂ . 3¥y¢‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 an officer or director
of the corporation cr the receiver cr trustee empowered to exegute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attachment

SIGNATURE:

ith an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dfte

Daytime Phona #
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