- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 999 8 . 00 am
CORPORATION Katherine Harris >
ANNUAL REPORT Secretary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90054 031 ****51 .25
DOCUMENT # N93000003305
- Qrporauon ams
WHISPERING PINES MOBILE HOME COURT HOMEOWNER'S A
SSOCIATION, INC. I RARTMENT OF. S TATE ———.
Principal Place of Business Mailing Address
407 HARMONY LANE 407 HARMONY LANE
o . o R
Us FROSTPROOF FL 33843
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 07/22/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEf Numbefr =~ ' Applied For
;l 2—7| 59'2659257 Not Appiicable
El City & State ;| City & State 5. Certiicate of Status Desired [ $E?:;5R :sjirt;%nm
2ip Country Zip Country 6. Election Campaign Financing $5.00 May B
2_4] E;] El |—3—|;] Trust Fund Contribution U Added to igese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Narne
HOWARD, VENSEL 82| Street Address (P.O. Box Number is Not Acceptable)
407 HARMONY LANE
LOT30 8
FORSTPROOF FL 33843 84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registared agent and title il appiicable. (NGTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD WDELETE 11 TTLE FPD §ichange [ Addition
NAME OUTMAN, EUNICE 12NAVE HARoLD Piers7oyrFF
streeraporess| 328 PLEASANT PLACE LaswreeTaooRess | 3RS PUACASANT PhAace
crv-st-ze | FROSTPROOF FL 14 CITY-8T-2P ros7T Proof A
TITLE VD [] DELETE 24 TITLE JChange [ Addition
NAME PETRUZZ, SAL ZZNAME
streeTaooress| 224 LEISURE DRIVE 23 STREET ADORESS . e e St
CITY.ST.ZIP FROSTPROOF FL 2.4 CITY-ST-2P
iuts SD [_] DELETE L1TME [dChange [ Addition
NAME EINOLF, MARGARET 3.2 NAME
sTreeTaporess| 202 SUNSHINE DR 3.3 STREET ADDRESS
CITY-57-2P FROSTPROOF FL 34, CITY-5T-2P
TIMLE 1D ) DELETE 44 TILE [Change [ ] Addiian
NAME HOWARD, VENSEL 4.2 NAME
sreeTanoress| 407 HARMONY LANE 43 STREET ADDRESS
CITY-§T1-2P FROSTPROOF FL 44 CITY-5T-2P
TME D WEELETE 5.1 TILE D (Xfchangs [ Addition
e LUTTMAN, LOIS S2NAVE Do NALO VLA VAN
smeetaooress| 210 SUNSHINE DR. sismeraoess| 70§ SUNSAINE Drr V€
owv-srze | FROSTPROOF FL sinstar | Frog 7 Proo F A4
TNLE ] DELETE 61TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-7IP 84 CITY-ST-2IP ,

14."| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the samne legal effact as if made under ocath; that | am an
officer or director of the corporatiory or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

0057824

CR2E037 (11/41)

Block 12 or Block 13 if changed, ¢f on an attachment with an addrassnywith ail other lika empowered.
SICASIIRE M‘J”BED /= SO0=F% FH-b35-/AsL
Date

{GNATURE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Dsytima Phone #




