_ . FILE NOW: FILING FEE IS $61.25 POV
I HONPROFIT FLORIOA DEPARTMENT OF STATE il i_D
CORPORATION : Sandra B Mortham VRS

ANNUAL REPORT

1996
DOCUMENT # N95000005177 (9)

1. Corporation Name

WHISPERING PINES OWNERS ASSOCIATION, INC.

Secrelary ol State

. on 0
DIVISION OF CORPORATIONS or “"\,? ol

[¥5

U - ‘J T .’\T o

&te, FLORIDA

Principa’ Place of Business Mailing Address
145 Avenue E, Suite 8 145 Avenue E, Suite 8
Apalachicola, FL 32320 Apalachicola, FL 32320
3. Dale Incorporated or Qualified 3a. Date of Las! Repart
10/30/95
2. Puncipal Place ol Business 2a. Mailing Address 4, FE) Number Applied For
1] 101 Whispering Pines Circ.ss] P. O. Box 848 59-3367700 Not Applicans
22 S;};;: “38[0 ;_;] Sure. Apt 4, eic §. Cerlilicale of Status Desired K} 511'97322:3?;“'
Cty & State Cry & Stale 6. Electan Campaign Financing $5.00 May Be
23] Analachical FI 28] Apalachicola, FL Trust Fund Contrbution Ol Added 1o Fees
i " Country Zp Country 8. This corparaton has liabillly for intangeble tax under s 189 032
2s] 32329 5] USA [20] 32329 a0 USA Flonda Statutes Cves [®no
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi
Erskins, Danny Name Timothy M. Warmer
145 Averme E, Suite 8 82| Street Ad (P.Q Box Number is Not Acceplable)
Apalachicola, FL 32329 - 43 MeKenzie' hvenue
B4| City 85} 2ip Code
Panama City FL l 39401

11. Pursuani to the provisons of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose al changing its registered
ottice or regislered agenl, or both. in the State of Flonaa Such change was autharized by the corporation's board of directars | hereby accept the appontment as registered

agent. i am famihar wil ept h ligatons ol, Section 617 0503, Florida Statutes

SIGNATURE e P7y 7' #/f—/ Timothy M, Warner 8/15/96

Sigratue yped or pr nted Aame B regepfed agert and o T sl cathe INCYTE Aegsered Agent signatuie required when rensial egl pale ﬁ
12. OF RS AND DIRECTORS 13. ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12 =
TILE D ATDELETE TUTILE [Tcrang: T JAdanon | &
HAME Erskins, Danny 17 NAME 5
steeer aporess [ 145 Averme E, Suite 8 1 ISIREET ADDRESS &
ovsw | Apalachicola, FL 32320 o st g
HILE D T DFETE 21 TILE D [XCrange ] Addion | O
AME Jaccb, William A. M.D. ZENANE Jacob, William M., M.D.
stheer a00%Ess | 145 Averme E, Suite 8 23sreet aooeess | 1O lelispering Pines Circle
wvsize |Apalachicola, FL 32320 acrvst | Apalachicola, FL 32329
TIRLE D [T DELETE 31 TINLE H X JCnange [T Additon
name J cob, Theresa 32 NAME aCOb, Teresa
STREET ADDRESS 125 Avenue E, Suite 8 sasmeeraooness | 101 Whispering Pines Circle

s

ow.si2p | Apalachicola, FL 32320 sacn-srze | Apalachicola, FL 32329
IILE T OELETE 41TIE D T I Change & JAdditon
NAE 4 7NAME Gay, Ronald Charles
STREET ADDRESS wssmeeraooess | /o0 Spalding Regional Hospital
GITY-51-21P son-s» | So. Fighth St,., Griffin, GA 30224
TiLE [ TOELETE §1TITLE [ JChange [ _]Adiiion
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CHY-ST- 2P S4CITY ST 2P
TITLE [T DELETE E1TILE [ TCrange [ _JAdation
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIlY-51- 7P B4 CITY - ST - 2IP

4. | do hereby corlity thal the nformaton supghed with 1his liing 1s voluntarily furnisned and does not qualify for the exemption stated in Seclion 119 07(3)K), Florida Stawtes |
further cerily thal the informaton indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same logal e'fect as if
made under oath that | am an officer o drrector of the corporation or the receiver or lruslee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and
that my name appears in Block12 or Bleck 13 1f changed, n achmenl with an address.

SIGNATURE:

. Ce‘d“feresa Jacob 804}5/96 _.__(9_%)1653:?29&_ >

BGNATURE AND TYPED OR FRINTED NAME OF l!ﬁ! OFFICER OR (HRECTOR ime PRong




