2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT # N95000005177

1. Entity Name

WHISPERING PINES OWNERS ASSOCIATION, INC.

04-07-2003 91034 001 ***150.00

Principal Place of Businass

283 MAGNOUA BaY DR
EASTPOINT FL 32328

Malling Address

P.0. BOX 975
EASTPOINT FL 32328

2. Principal Place of Business

3. Mailing Address

(T

Suits, Apt. #, sic,

Suite, Apt. #, elc.

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3367700 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certlficate of Status Desired 0 $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent-

T. Name and Add of New Reglsterad Agent

| AT SONn CHARLES —ESQ

S WAL DAY 8 T P B ER ST ‘
EASTPOINT FL 32323 %' Wa's) l o
| FL 550

8. T above named entity submits Lhis statement for the purpoee of changing Its registared office or registered agent; or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

+.3.03

SIGNATURE
. Signature, lyped o printed rams of regesiwed Bgent a8 titta # applcable. {NDTE: Reg: ]
FILE NOW: FEE 1S $61.25 9. Election Campaign Firancing $5.00 may Bo Make Check Payable to
$ Trust Fund Contribution, . Addad to Feas Florida Department of State
10. _ QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TmE PD 2 oetets me Clchange [ Addition | &
NAME (GREEN, DONALD R b HAME g
sweer ooress | P.O. BOX 975 v ec Ao STREET ADDRESS P
arv-sit¢ | EASTPOINT FL 32328 otz 3
e 1] ﬁm WILE DClchange (3 Addition
hAME GREEN, EMILYM Direcior KAVE g
sz aooress | P.O. BOX 975 STREET ADDRESS .
QTr-5T-21P EASTPOINT F{j'm‘#’*"‘""*'_- o cmwem = - oo W SO ST P | e :-.--«-.‘-----‘- P ~ - -
me D - L _Woeee. . Fm: | Dicelior ,g, B Ctenge___ ) Additon_

HAME GREEN, AUDIE M . NAME LOwry Lane
sineeT A0oREss | P.Q. BOX 975 STREET ADORESS 1A {i’l.u-‘ = o
orv-sr-2e | EASTPOINT FL 32328 avsize | EpstpoeT Ve 30329
Tme [ Dalets g DCichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CaTy-ST-2P
e 3 peigte TME [Jchange [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
COy-ST-7P CIY-ST-ZP
E O Daleta TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2P CiTY-ST1-2P
12. | hereby certify that the information supplied with this ﬁling does not quality for the exermption sialed in Section 119.075'3)0). Florida Statutes. 1 further cerlity that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal sfiect as it made under oath; that! am an officer or director

ol the corparation or the receiver or trustee empowared 10 exaculs this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 |f

chanped. or on an altachmant with an addrass, with all other like empowered. '

N 4
et 1 V0 (] —r VL, pam 1 e - -
SIGNATURE: _ EMENATMIFG 28U, 17 Q-“"- 4-3-03 ¥506%0-/660
SWGNATURE AND TYPED OR PRINTIED MAME OF SIKGNING OFFICER OR DINECTOR ./ Daje Daytima Phone #




