FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # NS4000005044

1. Enlity Name

WHISPER LAKES UNIT 1 HOMEOWNER'S ASSOCIATION,

INC.

04-05-2007 90143 016 ****61.25

Principal Place of Business
/0 WORLD OF HOMES
2834 S OSCEOLA AVE
ORLANDO, FL 32806

Mailing Addrass

C/0 WORLD OF HOMES
2834 5 OSCEOLA AVE
ORLANDO, FL 32806

quud119v

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apl. #, etc.

Suile, Apt. #, etc.

01272007 Chg-NP CR2E037 (12/06)

City & Staie City & State 4. FEJ Number Applied For
59-3224076 Nol Applicable
i Counll Zi Count it
Zip ountry P Lniry §. Certilicale of Stalus Desired O $8.75 aditional

Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WORLD OF HOMES,
2884 S, OSCECLA AVENUE
ORLANDO, FL 32806

Name

Streat Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, tyoed or printed name of reqisterad agant and ttie if applicacle (NOTE Fegistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TiLE O Change [ Aduition
NAME BRENDA MESSINA NAME
STREET ADDRESS | 11520 PURPLE LILAC STREET ADDRESS
CITy-§1-ap ORLANDO, FL 32837 CIiY-5T-2IP
TINE VD [ pelete TILE [ Change  [C] Addition
HAME JANE DUFFY NAME
STREET ADDRESS | 2219 PHONECIA CT SIREET ADDAESS
CITy-57-2IP ORLANDO, FL 32837 ciny-37-2IP
TILE STD 1 Delete 0LE [ Change (] Addilion
NAME KLOSTERMAN, STEPHEN NAME
SIREET ADDRESS | 4707 TINSLEY DR. STREES ADDRESS
GiTY-S1-2IP QRLANDO, FL 32839 CIbY-S1-ZiP
e (2 Delete TLe O Crange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
GIrY-ST-2IP ClIY-SI-ZiF
TLE O velete TiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP orY-Si-21p
e O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P Cry-sr-2IF

12, | hareby cerlify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation cr the receiver or lrugiee gmpow xecule this report as raquirad by Chapter 617, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if

changetl, or on an attachment with a

SIGNATURE:

ared
]

er like empowered.

é %?707 Yo7-770 477

ND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Pate Daytime Phore #




