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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERIZD AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Fiorida Siatures, this
statement of change 1s submitted for a corperation organized under the laws of the Stte of __ Florida
in order io cihumge its registered office or registeved agent, or both, in the State of Flarida.,

1. The name of the corporation: Whisgpering Pines Ouners Associaticm, Inc.
2. The principal office address;_293 Magnolia Bay Drive
Bastroint, FL. 32328

3. The mailing address {if different):

4, Daie of incorpotation/qualification: _ 10/30/95 Document pumber: _L95000005177

5. The name and strect address of the current registered agent and registered office o fils with the
Florida Department of State:

Charles C. Garretson

207 S. Baylen Street S

—

Pengacola, FL 32501 =

4. The name and stre=t address of the new registered agent (if changed) and /or regisiered office ~J
(if changed): AL =

. - =

Emily M. Green ;?N r; )

362 GUIf Breeze Parkway #115 §_:..}f ay

(PO, Bow NOT accepiable)

QT Breeze, ¥T,. 32581

The street address of its _reeﬁistered office and the sirect address of the business offic:: of its registered agent,
as changed will be identical.

Such chanpe was avihotized )

ytesohution duly adopted by ifs board of directors or >y an officer so
aut y the board, or the corporation hagbeex? nolifte 1 Y

ed in writing of the change.

Ay S P R ————

I hereby accept the appo as registered agent and agree to act in this capacity.
ther qgrgg 10 cmﬁg[ e ro%z'sfons o}‘%’zll sraz‘uresgielaﬁve o the ;.:r-:)‘,zh«?:t ard comanfere Performance
] ] agent, Or, if this

of my duties, and I am
oeioment is being filed mére
& tion has been notifi

vl

accept the obligation of my position as registere
{4 & /e dy o%ice cza'ahves.'r 5, 1 hereby confirm that the

refieéct a change in the registere

in writifig of this change.
é/ 6fos”
Cd

(Daie]

If signing on behali of 2

(Typexi cr Printed Name)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHA3SE, FL 32314
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