2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # N94000005044
WHISPER LAKES UNIT 1 HOMEOWNER'S ASSOCIATION,
INC.

04-11-2008 90046 033 ****6] .25

Maiting Agdress

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

Principal Place ol Business
C/0 WORLD OF HOMES
2834 5 0SCEOLA AVE
ORLANDQ, FL 32806

40065442

3. Mailing Address

2. Principal Place,

Business -
v

(41]

o SPK Brsicdhrdial Lommundh®s.

N EEER

Swie, Apt. #, etc. — Suile, Apt. #, elc. 04012008 Cha-NP CRIEG3T (12/06
(220 S, Orcnge Blogsonn [r- #1085 | 6270 5, Opursg Fhessom 7. # 105" s 37 12108)
City & State City & State 4, FEt Number Applied For
Otendo [/ Qrlando , F/ 59-3224076 Not Appicabie
Zip Country Count $8.75 additional

32809 UsA 32809 -

U3h

O..

5. Certiticale of Stalus Desied

" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerac Agent

WORLD OF HOMES,
2884 S. OSCEOLA AVENUE
ORLANDO, FL 32806

T Sek Res dintin) Commur-r.)“l'ts LLC

Tail

Siree} Agoress (P.O. Box Number is Nor Accgpjable)
A % 20 S, Orevwe ,é 0550 47)
o

5u::k /a8

City

O//ﬁwn Ja

FL | 55807

8. The above nameg enlity submils this statement for Ihe purpese of changing iis registered office or registered agem, or both, in the Siate ol Florida.  am 1amiliar with, and accepl

the obligations of regisiered pgent.

SIGNATURE

<
lt‘ﬂli"‘é&‘?@lﬂl"i‘ﬂ agent and Lle il apoicatie

Signaluee,

tHOTE Regsicied AQenl Signature i+ N E0 w N renstatag)

ol

i DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Carnpaign Financing
Trust Fung Cantribution

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ik PD 3 peiere mit [ change [ Adgition
NAME BRENDA MESSINA KamE o
STREET ADDRESS | 11520 PURPLE LILAC STALET ADDRESS
Ciy-S1.29 ORLANDQ, FL 32837 CHY-S3-2IP
tm VD [ Detete It [ Change [T Addition
NAME JANE DUFFY » NAME
STREET ADCHESS 2219 PHONECIA CT STREET ADDRESS >
(L} .—"--ﬁ——":;hT—-'bO"Ft‘mf ———— - e Cgh R T T T S T T T T
- Pt
L STD 3 petete Tte STD BRcrange [ Acdilion
NanE KLOSTERMAN, STEPHEN NAME Klashermar, ih:MM :
STRETS ADDRESS | 4707 TINSLEY DR, STREL) ADORESS | L)g2 fef LC:P_C Oaks hff'p(
CIyY-SI-2F ORLANDQ, FL 32839 CHY-ST-2IP {')f/a-_-dp /. .7233?
THILE {3 Deiete e Ichange [ Acdition
NAME NAME
STAEET AGDRESS STRLE ADDRLSS
Cimy-SI- 1P cny-St-np
e O oeete e [JChange [ Addition
NARE NAME
STREET ADDRESS STREFT ADORESS
CHY-ST- P Cily.81-7IP
TTE O pelele Tt (O Change (] Acdition
NAME NAME
SIACET ADDRESS SIRELT ADDRESS
CTy-51-2IP CiIY.51-21p

12. thereby certly 1hal the inlormation supplied with this liling does not qualily lot 1he exemplions containgd in Chapter 119, Florida Statules. | lurther certily that the inlormaltion
indicaled an this report or suppiemental report is true and accwate and 1that my signature shalt have 1he same legal eftecl as il made under oath: thal { am an officer or dirgeclor
ol the corporation of the receiver or fusiee empowered 10 execute this reparl as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11t

Yo7~ 592-5¥0%

SiGHATURE An0 THPER R PRINTED HAME OF SIGNING OF FICER OR DIRECTOR

changed, or gn an altachment with an a%ﬂh Jgpempowered.
LSIGNATURE: / 5

74 /if

Daylme Fhane »




