2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

Secretary of State

. Entity Name
WHISPERING PINES MOBILE HOME COURT
HOMEOWNER'S ASSOCIATION, INC.
Pri ! Pl f B Mailing Add
rincipal Place o usmesz 4 SonSe T Qupeie 4% 6'-// fwufe‘r@ecm JUYILDYY
FROSTPROOF, FL 33843 US LOF36
FROSTPROCF, FL 33843 US
> s e 0O G D
G Jomeer (ypaee wdt Sowie T Creare
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-NP CR2ED37 (10’03)
City & State City & State 4. FEI Number Applied For
FEOST PRooF  Frokipa Fch& TPROOF FLORIOA 59-2659257 Not Applicable
2’93 34 L/J, Cﬁ'}ryg 33J o] Courz{r'y £A 5. Certificate of Status Desired 0 ?g'g?q.ﬁ?:cisﬂonal
6. Name and Addrass of Current Reglnared Agent 7. Nama and Addressa of New Reglslered Agent
- B - - - - - = - - = 'Na‘me - - o

VENSEL, NORMA JEAN
407 HARMONY LANE
FROSTPROOQF, FL 33843

Street F}dd%ss (P.O. Box Number | ,§ Not .:'cceptable)

LFE 3})‘/ C_(?LLHU

G._?? Nm;t_nmo HU'- - -

—— © e

City L — - 7= oo "
AcTamnowte SPEwgs Fea  FL | 3170_,'_
8. The above named enmy submns this statement for the purpose of changiggts registered office or registered agent, or bath, in the State of Florida. | am fami’ . ept
L e v /) b

(siered agsnt &nd litle it applicabla,

lF-lu(g Feo.is $61.25

. _Q “Election Campalgn Fmancmg

Make check payable to "7 -,

. .$5.00 mayBe , | _,

.Due by May 1, 2005 - Truet Fund Centribution. ‘0 " 7 "Addedto Fees ~T7 Florida Departmient of State™ ™~ -
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE T IT Delele TMLE TReAfveER ®thange [ Addition
NAME VENSEL, NORMA NAME Tooy MEDouwE LA '
STREET ADDRESS | 407 HARMONY LN SIREETADORESS | & f¢ HARK+ONY KANE
CITY-5T-2IP FROSTPROOF, FL 33843 ) CITY-ST-2P FROST PRooE Frp 333’ 3
e PD [ Delete THILE Pres ioeNT [¥ehange [ Addition
NAME PETRUZZI, SAL NAME gf,—,ee / DORIS ‘
STREET ADDRESS | 224 LEISURE DRIVE _straooness | A1 LUME T QIREAE »
crv-s-2F | FROSTPROOF, FL 33843 CITY-5T-2P EFRLSTPROICF FhA 3843
mme S__ . : _ (& Fotme N mi N Sceeesmmey. CHChange {7 Addition
NAME ENGWALL, CAROL NAME —Tran (e wkan’
STREET ADDRESS | 219 LEISURE DRIVE SREETADORESS | ¢ of 3 S wSET (/ROLE
onv-51-2¢ | FROSTPROOF, FL 33843 CHY-5T-TF FRUSTPRPOF Fop 23893
TME VP (9 Delete TALE Vide pPRESIDeNT [MChange [ Addition
NAME OUTMAN, EUNICE NAME HARoLO PIERSTORRE
STREET ADORESS | 328 PLEASANT PLACE sTeer ooress | 3RS PLensANT Piaee
onv-s-2¢ | FROSTPROOF, FL 33843 SITY-§1- 7P FEOS TPReoF £1p 338543
e D O telete TILE DiLEATOR A Change [ Addition
NAME SULLIVAN, DONALD I  NAME BETTIE PrRerIS .
STREET ADDRESS | 509 SUNSHINE DRIVE LT C e | sTETARESS | S @ LOAILHINE OR - X
ov-s1-2¢ | FROSTPROOF, FL 33843 . . e NS | FRoSTPROOF - FA™ 23843 L
TALE D . . melae S e DifecTOR-- : v [SChange  [3 Addition
wie T T | WEIGAN; BILL™ - - e N Es loakoe €N ‘*"‘“‘" . o T
sThegT ApDRESS |.218 LEISUREDR . . W STREETADDRESS | (¢ LE[SURE DRIVE e o
om-s1-2p | FROSTPROOF, FIL. 33843 eiy-st-2p FLeST PREOF FFrA 33843

12. | hereby certify that the information supptied with this filin 3
indicatéd on this report or supplemental report is true an

changed, or on an attachment ress, with all ather like empowered.

SIGNATURE: ?

Lot ansu

does not qualify for the exemption stated in Section 119.07
accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Toov MeDouwetn TREASORR Ma.e/%)’ s 454473

3Xi). Florida Statutes. | further certify that the information

Fb3-447-0534

Wﬁmﬂ TYPED OR PRINTED NAME OF SIGNINQ OFRCER OR DIRECTOR

Daytime Phona 4




