2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003305

1. Entity Name

WHISPERING PINES MOBILE HOME COURT HOMEOWNER'S A

Principal Place of Business

407 HARMONY LANE
FROSTPROOF FL 33843
us

Mailing Address

407 HARMONY LANE
LOT 30

FROSTPROOF FL 33843
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90141 031 ****51.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-2659257 Not Applicabls
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent - et

-7. Name and Address of New Registered Agent.,. - - -

HOWARD, VENSEL

407 HARMONY LANE
LOT 30

FORSTPROOF FL 33843

MName

Sireet Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATL;RE#GWA—fO [' I/@,KSQL M(é‘; M ,,2 - 6’-’0 /

S¥w e Signature, typed o printed n‘qma of Egiéteréd &gant and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

' CR2E037 (10/00)

¢
[

FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 'is) ™ Delete TILE O change  [J Addition
NAME - PIERSTORFF, HAROLD NAME
stRecT ADDRESS | 325 PLEASANT PLACE STREET ADDRESS
CITyY-§1- 2P FROSTPROOF FL 33842 CITY-ST-2IP
TITLE PD [ Delate TILE [ change [ Addttion
—|-name= | _PETRUZZ, SAL. - _ .- NAME ] S
sTReeT AnoRess | 224 LEISURE DRIVE STREET ADDRESS I
CITY-37-2IP FROSTPROOF FL 33843 CITY - §T-2IP
me SD O Dslete TITLE [ Change [ Addition
NAME GAYLORD, LAUBACH NAME
sTREET ADORESS | 223 LEISURE ST STREET ADDRESS
CITY-ST-2P FROSTPROOF FL 33843 CITY-ST-2P
TIME 1D ] Delete TITLE [ Change [ Addition
NAME HOWARD, VENSEL HAME
sTREETADDRESS | 407 HARMONY LANE STREET ADDRESS
CITY-ST-2IP EROSTPROOF FL CITY-ST-2P
TILE D O Delete TMLE [ change [ Addition
NAME SULLIVAN, DONALD NAME
sTReer aooress | 509 SUNSHINE DRIVE STREET ADDRESS
CITY-ST-ZP FROSTPROOF FL CHTY-ST-2IP
TITLE D 1 Delete TITLE C]change L) Additien
NAME WEIGAN, BILL NAME
sTheeT ADDRESS | 218 LEISURE DR STREET ADORESS
CIFY-ST-2P FROSTPROOF FL 33843 CITY-ST-21P

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exempticn stated in Section 119.07
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal &
of the corporation or the receivgr or trustee empowered to execute this re
changed, or on an attachmerywith an address, with all other like

SIGNATURE:

e v ALz

0 W

powered,

3)(i). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

L-0¥-051

Le3 t3s= 1362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Data Navtirma Phone #

FEETTYTPY



