FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N93000003305 Secretary of State
1. Entity Name 03-15-2006 90093 022 ****g] 25
WHISPERING PINES MOBILE HOME COURT
HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address _
641 SUNSET CIRCLE 641 SUNSET CIRCLE
FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 US
A T OB

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc, 01162006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FEI Number Applied For

: 59-2659257 Not Applicable
Zip Country Zip -Country 5. Certificate of Status Desired a ?g';?q Iﬁrdmm“'

£. Name and Addrass of Current Registerad Agent

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

COLLINS, LEE J
632 MAITLAND AVE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

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

SIGNATURE i
Slgnatse, typed o Dvinlod‘::jum of regisiered agant and 1e If soplicable, {NQTE: Registerad Ageni signature reqrired when reinsaling) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1,-:;2005 Trust Fund Contribution, £ Added to Feas Florida Department of State
10. " JFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ¥ ‘_-;-3 [ petete mE [Cchange [ Addition
HAME MCDONNELL, JUDY NAME
STREET ADDRESS | 411 HARMONY LANE STREET ADDRESS
ure-si-2p | FROSTPROOF, EL 33843 CITY-ST-2P
mME PC P O Detete TILE O change [ Addition
HAME DORIS, GERRY 3, NAME
STREET ADDRESS | 641 SUNSET DR, STREET ADDRESS
emv-sT-2¢ | FROSTPROOF, f1. 33843 CITY-ST-2P
e s S (2 delete e £ (I Crange L] Additon
HAME COCHRAN, JOAN NAME q ORTON Terpy g.; 1£€)
STREET ADGRESS | 643 SUNSET CIRCLE smeeta00pEss | 4 IL HARMewy Lhne
an-st-2¢ | FROSTPROOF, FL 33843 CTY-ST-2P FReSTPRopF FL 23843
TrLE VP [ Delete TME ve [Crthange [ Addition
NAME PIERSTORRF, HAROLD NAME VENSEL HOwARD
STREET ADORESS | 325 PLEASANT PLACE smeeTaoeess | 07 HARKioNY LANE
ov-si-® | FROSTPROOF, FL 33843 CITY-57-29 FRosTPRooF FL 33843
THLE D M Delete THLE b [P Change [ Additior
NAME PARRIS, BETTY HAME pE VELDER PaTRitiA
STREET ADDRESS | 509 SUNSHINE DR SRIETADDRESS | 237 PLEASANT PinlE
en-st-2p | FROSTPROOF, FL 33843 £TY-57-2P FiosTProor FL 22843
TIME D . - 4 Detete TITLE b A chaage [ Addition
NAME ENGWALL, CAROL HAME MitiER Giet
STREET ADDRESS | 219 _LEISURE DR SIREET ADDRESS | (, F § SUNSET Aike LE
orv-st-2P | FROSTPROOF, FL 33843 CITY-5T-2IP FlosTPepoE FL 23843

12. | hereby centify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or iru§lee 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 a!tachmenla af gddress, with all other like empowered.

SIGNATURE: iy Toor MCDowm e $63-447-0532

m%mmonmmwwmoﬁmm Date Daytima Prene &

/



