FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000000958 s L 04-21-2008 90108 028 ****51 25

1. Entity Name
WHISPERING CREEK HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address r -
2023 ST LUCIE BLVD. "31760 JEFFERSON 5T J 0 0 0 2 J 7 0
LOT 254 GOBLES, MI 49055  US
FORT PIERCE, FL 34946  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”‘l! |ll ‘I'Il "N |I“| “H“II“IIW III” |I”| ml‘ IHH ‘I”’I‘ |‘ ‘II‘

ite, Apt. #, . ite, . #. efc.
Suite, Apt. #, etc Suite, Apt. #, etc 02222008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
65-0395393 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired O §8'75 gdditIonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERSCHLEB, BRUCE
2023 ST LUCIE BLVD Straet Address (P.O. Box Number is Not Acceptable)
LOT 254
FT PIERCE, FL 34846
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed nama of registered agent and Lte il appicanle. (NOTE: Registared Apen signatue required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - .‘ .. . - Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees S Flori.zmia pqpanrpgqt of State i
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOﬁS IN 10
TITLE P O Delete TITLE [ Change ] Addition
NAME RACZKA, MARY HAME
STREET ADORESS | 2023 ST LLUCIE BLVD LOT 133 STREET ADDRESS
CITY-ST-ZIF FORT PIERCE, FL 34846 CITy-8T-2P
e vP B2, Delete e LR = [ Change {if] Addition
HAME SPILLANE, THOMAS NAME Norman Rellavgnc
STREEY ADDRESS | 2023 ST. LUCIE BLVD., LOT 252 SREETADORESS | 2 o RD S4 Loucie TRLyb Lo¥ S'D
c1v-§1-2p | FORT PIERCE, FL. 34946 avsize 1 Ea Pieree, FI 399 v
THILE D Mnelete e S f) e r + >/ mc G’u ¢ é_ [ change  [3Adeition
NAME PENEGOR, MAURICE NAME 3023 + K ,’3 l J L _hz l
STREET ADDRESS | 2023 ST. LUCIE BLVD, LOT #178 STREET ADDRESS | S uCie v fa}
Cmy-ST-2P FORT PIERCE, FL 34946 CITY-ST-2P FOV‘/— p I F l SY9 %6
TITLE o} O Delete TITLE 7 O change [ Addition
NAME GUESS, JANIT NAME
STREET ADDRESS | 2023 ST LUCIE BVLD LOT 24 STREET ADORESS
CITY-ST-2P FORT PIERCE, FL 34846 CITY-ST-2P
TITLE T O pelate TIFLE . [ Change [ Addition
NAME HERSCHLEB, BRUCE NAME
STREET ADORESS [ 2023 ST LUCIE BVLD STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34946 CITY-ST-2IP
TITLE D O petete TITLE [ Change [T Addition
NAME HORNER, REGINA NAME
STREET ADORESS | 2023 ST LUCIE BVLD LOT 153 STREET ADDRESS
CiTY-ST-2P FORT PIERCE, FL 34946 CITY-ST-21P

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturs shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 1 %f
changed, or on an attachment with an address, with ail other like empowered. (02 0‘%){/ 23_{_/ ] ,b
< -0 o/

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




