e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y g gkt

A

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jim Smith

DOCUMENT #

1. Corporation Name

N93000000958

WHISPERING CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2023 ST LUCIE BLVD.
245

FGRT PIERCE FL 34346
us

Maiting Address
2023 ST LUCIE BLVD.

245

FORT PIERCE FL 34346

us

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
020CT 29 AMH: 1|

SLLAL IARY OF STATE
TALLAHASSEE, FLORIDA

DT,

SOOODSE4 225D
10/23/02--01031--016  #*k. 25

3. New Mailing Office Address, f Applicable

4. Date Incorporated or Qualified

2. Mew Principal Office Address, if Applicable
’ To Do Business in Florida 02/18/1993
Sui:e,’Apl. #, atc. - Suite, Apt. #, elc.
’ o T 5. FE! Number - - .. -| Applied For
City & State City & State 65'0395393 Not Appiicable
6.
- - $8.75 Additional F ired

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (] |t i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Street Address of Each

) "= Names of Officers " "
1T'“°(S) » " and/or Directors N Officer and/or Director 4 City / State / Zip
FRTY] T
I g p SURTIS IACHIE— 2029-6F+UCIE-BLVDLOT-484-W F-PIERCE-FL-34046-
VP S0 DALl ' ‘H'“PERBE‘H.—“MG“
VOTUT T .

Tom Hay

2023 ST Lvcie BLvD LoFr97

F7 Poncs 2 34944

S BOLSTERJOYCE—

CRRo Jinve 4Ry

2023 ST Lociec Blvd Lo7 797

2023-STHUCHEBLVD tOT478————————FORT-PIERGE-FL-34946~

7 Fowct [Z 34954

D MANELSKI, THERESA

2023 ST LUCIE BLVD LOT 303

FORT PIERCE FL 34946

p DAV:}; BuTier

D STEVENS-MARY. -FT—NERGE-FL—GM——
Albesrla Swas7" Pozy St pvcriie v Lol e | oo ﬂma.-— Wi tild
rd MORAN, JiM———

2023 ST LociC BLuD Kot 22

-F-PIERCE-FL-34946—
Fr. Pureiz, FL Iy 95

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

SWEET, ALBERTA'E . . g
2023 ST LUCIE BLVD Street Address \O{ X TK ber Not Acceptable} %
245 Suite, Apt. #, Etc, 5? \ vy \ ~ &
FT PIERCE Fl. 34946
City ™~ State | Zip Code
FL

Signature of
Registered Agent

e RSl U Al

R e

10. |, being appointed ;he registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

AEQUIRED

REGISTERED AGENT MUST SIGN

e (et 2, o2

SIGNATURE:

11. 1 certity that ) am an officer or director o the receiver or trustee empowered to execute this a|
this reinstatement application, the reason for dissolution has been eliminated, the corporate
owed by the corporation have been paid and the names of individuals listed on thig fon

pplication as provided for in chapter 607 or 617, F.8. | further certity that when filing
nama satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

1 m do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
. on this application is trve and accurate, and my signature shall have the same legal effect as if made under oath. )

Date Daytime Phone #




