FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E IR FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam
CORPORATION 7 b}i\ Sandra B. Mortham
ANNUAL REPORT ¢ i Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 s
DOCUMENT # N96000003094 (7)

1, Corporation Name

WHISPERING PINES HOMEOWNERS ASSOCIATION OF MACCL

ENNY, NG 1 0 A

Principal Place of Business Mailing Address
4 WELLS RD #4 WELLS RD
MACCLENNY FL 32063 MACGLENNY FL 32063-8596
3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/18%%
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
2—1| 2_6| K Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, el¢. j
P j P 5. Cerlificate of Status Dasired O $8'75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m Eﬂ Trust Fund Centribution Added to Faes
Zip Counlry Zp Counlry 8. This corporation has liability for intangible tax under s. 193.032,
;l 25| 2_9] ;0‘| Florida Statutes Oves [dNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
ORUMMEY. GARY B2| Street Address {P.O. Box Numher is Not Acceptable}
#4 WELLS RD
MACCLENNY FL 32083 83
84| City Fuﬁl Zip Code

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hergby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Signature, typad or printed namo of regislared agsnt snd tlle Il applicablp (NOTYE: Rogsstered Agen: signature requirad when reinstating) DATE
iz, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 17 g
TILE PD [T peLETe 11TME O Thenge ~ [ Adaiion | g5
NAME CRUMMEY, GARY 1.2 NAMEE 5
stect aooeess | 4 WELLS RD 1.3 STREET ADDRESS S
oIry-St-2i MACCLENNY FL 32083 14.07Y-57-7P &
TITLE VD S DILETE 21TILE VD viee Presida~¥ A change [ Agdition [ O
NAME DOBSON, JOEY 2.2 NAME Jawazs Cowmbs
staeer anoress | 8 MICHELE RD 23 STREET ADDRESS B 7 Wetls Reodl
£iTY-ST-21p MACCLENNY FL 32083 A 2.4C0Y-5T-2IP Maselanny Y 320l3
TTLE k7] W oriere 3.1 TINLE TP Treaswcer . [3] change  [_J Addition
NN BAKER, JOE fi e Towph R Reges Yer
smeer aooress | W18 MICHELE RD IISTREETADDRESS | b 1 Ly s Reede
CITY-ST-2P MACCLENNY FL 32083 som-st e | macelenny  FL 32063
YITLE 0} B DeLETE a1 TIE ' [Tchange 1] Agdition
NAME SAPP, DALE 4 2 NAME
sthestaporess | #F9 MICHELE RD 43 STREET ADDRESS
CITY-5T-2P MACCLENNY FL 32083 44 LTy - §1-21P
e [T DELETE 51108 [ change L Addilion
NAME 52 NAME
STREET ADDRESS ' 5.9 STREET ADDRESS
OY-ST-28 . g 54 CITY-5T-2P
me. ., [ (T breete 6.1 TM1LE [ Change ™[] Addiion
wve T 52 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -ST- 24P 6.4 CITY-8T-7IP

14. | do hareby certily that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under paih; that
| am an officer or dir ! the corporation or the receiver or trustec empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12-or B k13ifchanWQaltach nt wilh an address. ,
ARG | ¢ e} £ Woarcdir Tanswver  4.9607  and.259. 1704

CISAMATIIDY ™



