2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000003305
WHISPERING PINES MOBILE HOME COURT
HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
641 SUNSET CIRCLE

FROSTPROOF, FL 33843 US

Mailing Address
641 SUNSET CIRCLE
FROSTPROOF, FL 33843
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