2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENS: # N95000005177

1. Entity Name*

WHISPERING PINES OWNERS ASSQCIATION, INC.

-
o

02806 -7 Py s j g

L4
Principal Place of Business Mailing Address

SECRETARY OF Sare”
AILAHASIEE. 5 PR,

[ . DO NOT WRITE IN THIS SPACE

P.0. BOX 975
EASTPOINT FL 32328

1468 BLUEBERRY ROAD
ST. GECRGE ISLAND FL 32328

2. Principal Place of Business

qs M A ?~ PN ‘B J):;‘Mailing Add:—)é:so. q 75

Sulte, Apt. #, etc. Suite, Apt. #, etc.

HN

City & State

City & State . 4. FEI Number Applied For
CASTPOINT L. EAastpentr FL 59-3367700 Not Applicable

Zip Country Zip Country i ; $8.75 additional

3 25& g .5 A L”aas d- S A. 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameérccu. DonUd 72' N
Streetﬁ:e;sgﬁo. ?s; NEfEbﬁ: is NEt zﬁ;&fle) @ Cu./ 0” ]

City éh ST 2P0 J.I\JT FL %Sdéa p

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

GREEN, DONALD R
1468 BLUEBERRY ROAD
ST. GEORGE ISLAND FL 32328

sawne_Donald We@reen ST v ARHN L, 1202
Stgnature, typed or printed name of registered agant and litl if applicabila. (NCTE: Registered Agent signalure requl@'whan rainstating) DATE
T After Septen'iber 13, 20b2, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

15. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS lN 10

AAAnA .

TME PD O betete TILE [Jchange [ Addition
Nave GREEN, DONALD R E TOOCOO71L1IR07P P ——
STREET ADDRESS | P.0. BOX 975 STREET ADDRESS -3/14/02--01 Q72--030
CITY-§T-21P EASTPOINT FL 32328 CITY-ST-ZiP P, . "

TITLE D ] Detete TILE O change [ Addition
NAME GREEN, EMILY M RAME

STREET ADDRESS | P.O. BOX 875 STREET ADDRESS

CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-ZIP

TITLE D O Detete TE [ change [ Addition
NAME GREEN, AUDIE M NAME

STREET ADDRESS | P O, BOX 975 STREET ADDRESS

CITY-$T-21P EASTPOINT FL 32328 GiTY-§T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pefete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7PP CITY-ST-2IP

TITLE O pelste TILE [JChange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

Cly-$T-21P CAY-ST-2IP

12. { hereby certify that the inforrnation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E0Q37 (4/02)

changed, or on an attachma

SIGNATURE: '

t with an addresgeyith gikothgr | mpowered.
oo aidew! >

ARINLIR

BSO 'C,—IO‘ |ubq;

7.2.0>




