i vt

NOT-FOR-PROFIT CORPORATION

S ETY v o T
ARPROVED

AND.
FLED

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # q ‘ g
1. Enlity Name N CQOBOOOL ‘{-1 ?\’ {33 _le - ‘ Ph & QJ’
WHISPERING PINES RESIDENTS e o STATE
ASSOCIATION, INC. SECHETAR ur S
e e TALLAHASSER, 5 ORIDA
-~ DO NOT WRITE IN THIS SPACE
.é.:.Pri " ipé;i .Pl.a;e Qi quinas.é. . — 3. h;;‘ia‘i\i.né Address e
On:&Progress Plaza P.O. Box 1689
_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Saite 1210
City & State City & State .. 4, FEI Number Appliad For
St. Petersburg, Florida St. Petersburg, Florida 5977323 Not Appiicable
3 325?01 Country 3 327%1 Uchntry 5. Certificata of Status Desired | Eeae'g;af:‘;ﬁona‘
e T L N 7. Name and Address of Current Registered Agent

]

)

Name K aren Maller, Esq.

Street Address (P.Q. Box Number is Not Acceptable)

One Progress Plaza, Suite 1210

Y gt, Petersburg

Zip Code

FL T33701

the obligations of regisiered agent.

Karen E Maller, Esq.

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

/403

Sipnature, typed ar printed name of registered agent and frle it applizable.

(NOTE: Registered Agent signature required when reinstating) ¥ DATE

(e

SIGNATURE j%—”/‘/‘ (W 44'

e A

9. Election Campaign Financing

$5.00 May Be

[

. ' Make Check Payable to

- % Initialor Amiendsd UBR Trust Fund Contribution, Added to Fees : Florida Department of State
X i ) ) b . ' ST
0. ‘ OFFICERS AND DIRECTORS T i
TITLE P CTE N
NAME Roberta Francek . N 8
smeeTaooRess | 7901 142™ Ave. #653 sperF sTheET poDRess -
TITY-ST-2P Largo, FL 33771 o | omiseze S
me VP i §
NANE Albert Kessler . o NAMES 5 ©
STREETADORESS | 7501 142" Ave. #577 STREET ADDRESS
CITY-ST-2IP Largo, FL 33771 Ciry-sienp -
TLE CIME ) L : ;
R 1F-red Jasper N R BT cEe e T ) - E—
STREET ADDRESS SIREETADORESS 3 - A BRI S
7501 142™ Ave. #673 T - i N T | o
CiTY-ST-2P Laraa. EL 337; CITYsST-Zip v _ DO NOT» WRlTE P
TILE e AI TrEires - : A =’
e s e N THIS SPACE +
smeetaoness | Polly Moore SmEERADDRESS | e ) _ _ L
CITY-ST- 2P 7501 142" Ave. #594 Cpriv.stae R A DA N
Lnrgu 337 S = — PR . H
TME CTE. i ‘
NAME © RAME: ™ = L
STREET ADDRESS (< STREET ADRESY 1~ . 5
CITY-ST-7IP CCTESTEIR e
TMLE s e . S
NAME NAME T, R
STREET ADDRESS “STREETADBRESS. | : . AU
CITY-ST-2P citv-sTeE 1 L TR

12. | hareby ceify that the information supplied wilh this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or irustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with all other like empowerad.

3 798-SaY

Daytime Fhone #




