2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N93000003305 Mar 14, 2002 8:00 am'
1. Enty Name Secretary of State

WHISPERING PINES MOBILE HOME COURT HOMEQWNER'S A 03-14-2002 90045 034 ****§] 25
SSOCIATION, INC.
Principal Place of Business Mailing Address
407 HARMONY LANE 407 HARMONY LANE
FROSTPROOF FL 33843 LOT 30 ‘
us .. . FROSTPROOF FL 33843 R P
T S | - JEp—Y S = e e ‘
= AR AR A
) 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2659257 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O §8‘75 A_dditional
. - ee Required
".6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name '
S g Evpce OQutman
HOWARD VENSEL T Street .G%dgis P.0.Bg umtleﬂox(ﬁptablelp
! oo : Lt
407 HARMONY LANE ;-7 -
ors _ _
FORSTPROOF,FL-33843 City ‘,‘1’ ﬁ ast PRo= G FL Zg(gcéem{ 3

. 8. The above named entity éubmits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Fowniceg Qotman

|1 51GNATURE gm Q i 3/ ooz

Slignature, typad' or printad name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DAfE v
. . 9. Election Campaign Financing “$5.00 MayBe | Make Check Payable to
FILE NOW: FEE IS 861.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tt PO D 01 Delete TR cASUREL O crange X Addition | S

NAME PIERSTORFF, HAROLD i N??; FEuvwniel Outm An /4 a

sraeer sooness | 325 PLEASANT PLACE steeraooress | 3AE PLEAS ANT PL. 5

arv-s-ze- - | FROSTPROOF FL 33843 |onvsrr | =eoSTPLo0G , PL. 328¢3 i¥

nies, .. | PD - 01 Deleie TiLE [ Change L Addilion | G5

el £ ) PETRUZZ, SAL M me | n ] nave

sTaeer noness |.224. LEISURE DRIVE s 3} sTReET ADDRESS

crv-sr-2¢ | FROSTPROOF FL 33843 ' | omv-s1-21

TITLE SD [ oetste e : [ Change (3 Addition

NAME GAYLORD, LAUBACH NANE :

STREET ADDRESS | 223 LEISURE ST STREET ADDRESS

orv-st-2P | FROSTPROOF FL 23843 CITY-ST-2PP "

T ™ O Deleta T Vice PRESDENVT K Crange [ Aadiion

NAME HOWARD, VENSEL NAME How e p VE NSE l.--M c

sTReet ADoress | 407 HARMONY LANE ) STREETADDRESS | 40 H AR MO N T( LA

orvsi2p | FROSTPROOF FL ovstze | pposTPROE F L 3383

TTLE D ) [T oelete e [ change {2 Addition
teve | SULLIVAN, DONALD NAME .

sTReET ADORESS | 500 SUNSHINE DRIVE™ = "= mre <o s . STREET ADDRESS . e . .

cmv-s-2F | FROSTPROOF FL orv-stze | T - - Ce e oo

Tme D O Delets L [ Change " [ Addition

NAME WEIGAN, BILL NAME

sTreeT ADDRESS | 218 LEISURE DR STREET ADDRESS

anvzst-2¢ | FAOSTPROOF FL 33843 om-S1-2p

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
1 ,indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other Iike prmpowered.

Evnice (OoTm _ e _
SIGNATURE: _ M AT U MERLNRE T fnag ccrsns 3o §63.635- 4519

SIMWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytimea Phene #

Sy



