FILED

72005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am

g ANNUAL REPORT Secretary of State

DOCUMENT # N95000005177 02-07-2005 90064 032 ##%150.00

1. Entity Name
WHISPERING PINES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

293 MAGNOLIA BAY DR P.0. BOX 975 40013969

EASTPOINT, FL 32328 EASTPOINT, FL 32328

e s ANEEACRRIRETR A ERCL A R
Breeze

3,2 Cul £

ile. Apl. 4, alc, ite, Apl. #, efc.
Sule. Aot #. elc Sute 7 /e‘/°5 1282005 cng.NP CR2EC37 (10/03)
City & State City & 4. FElI Number Applied For i
m;f are, FL 59-3367700 Not Applicable
Zip Country %U’“W i ‘ $8.75 Additional
i \ga s(‘ I TE- /?056 5. Certificate of Slatus Desired ] Fee Raquired
. 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent -
Name

GARRETSON, CHARLES ESQ

207 S. BAYLEN ST. - Street Address (P.O. Box Number is Mot Acceptabie)

PENSACOLA, FL 32501

; City FL l Zip Code

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

SIGNATURE

Signature, typed or orinted name ol regisiered agent and title i applicabla (NOTE: Registered Ageni signature required when reinstating) DaTE

)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to

Due by May 1, 2005 _ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD . ' 3 Delete TITLE D) Chenge [ Addilion
NAME GREEN, DONALDR ! NAME
STREET ADDRESS | P.O. BOX 975 STREET ADDRESS
or-st-ap | EASTPOINT, FL 32328 CITY-ST-2P
TIRLE D 7 Detete TIMLE [ Change  [T] Addition
NAME GREEN, EMILY M NAME
STREET ADDRESS | P.O. BOX 975 STREET ADDRESS
GITY-S1-2IP EASTPOINT, FL 32328 ' CITY-S1-7P
TMLE D 7 Detete TITLE [ change [ Addition
NAME LANE, LARRY NAME
STREET ADDRESS | 135 HWY 98 *J STREET ADDRESS - -
CIvY-$1-2IP EASTPOINT, FL 32328 CITY-51-2F
TiTeE (T Detete FITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CITY-ST1-2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ i CITY-§T-ZP
TILE i N [ petete THLE {1 Ghange {7 Aodition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certily that the information supplied with this hllnég does not quallfy for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thet the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada unger oath; that 1 am an officer or direcior
of the corperation of the receiver o rustea empowe execute this report as required by Chapter 817, Florida Statutes; and that myn pegrs in Block 10 or Block 111t
changed, or on an attachment with an address, with all olper like empowerad. §§

sicNaTURE MUy (7). Emilym-Grecn 2805 479-2799

SIGNnTLI‘E AND TYPED OZRIIKED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phona #

o/



