FILE NOW: FILING FEE IS $61.25 _ o FILED

i HOMPROFT : 0 FLORIDA DEPARTMENT OF STATE
SORPORATION  RTVR  swra . o Feb 03 1998 8:00am

1998 DiVISION OF CORPORATIONS S ecret ary Of Sta‘te

DOCUMENT # N96000003094 (7)

1. Corparation Name

WHISPERING PINES HOMEOWNERS ASSOCIATION OF MACCL

ENNY, NG AR

Principal Place of Businass Maifing Address
#4 WELLS RD #4 WELLS RO 3. Date | y i _d' Quslified
MAGGLENNY FL 32063 MACCLENNY Fi 32063 - e %&;‘1’3’;’1’3;6‘” vale
4. FEI Number Applied For
NOT APPUCABLE _ Net Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired D $8.75 Additional
21 2_6' Fee Reguited
Suite. Apt. #, elc, Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 way Se
22] -+ 12 Welle R 27 e i3 Wl 3 \1& Trust Fund Contributian | ._Added o Feas
City & State City & State 7. Is this nenprefit carporation a homgownars assaclation? )
—
23] Mg e\n.»m_s-\— “L 23] Mnnv\. oo B".;es I no
Zip V" Country Zip ' ¥ Counltry 8. This corporation Gwes of has paid the currsnt year intangible
;;l 3; o b?’ -—-2-5—| %m\f-b\(‘ 29 31 1= ;;l &KM Personal Property Tax due June 30, ] ves No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent I
81| Name . — T
CRUMMEY, GARY Resshor , Joscoh b
' 82| Street Address¥P.0. Box Nl{mber is Not Acceptable)
#4 WELLS RD e A 0.0
MACCLENNY FL 32083 a3
84| City . i ‘|85 | Zip Code
M celommay FL FL | 323

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the ahove-named corperation submits e stafement for the purpose of changing its reglstered

office or redistered agent, or botbr Ty the State of Florida. Such J:':hanga was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | 4 h % the oatlons of, Secticn 617.0503, Flgrida S‘tat tes. — ' )
SIGNATUR ol Y : Jos LQ\\ R._F eaustr > freaguiee ] 1- T;—C’(%
ir yped or panted name of Jagyored agetand tilla it applicable. ¥ MOTE: Regididrad Agent signature raquirad when relnstating) ! - DATE
12, Yy QFFICERS AND DIRECTORS 13. —ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e =1 PD 3 DELETE 1.1 TILE PO | [ change [ Addition
NAME CRUMMEY, GARY 12 NAME Conmbs |, TJowmaes
steer aonress | %4 WELLS RD 13STREETADDRESS |  #h+7 whells Rl
GTY-ST- 2P MACCLENNY FL 32063 14 CITY- §T-2IP Mo celonnu FL 2200b3
TITLE VD T DELETE 21 THOLE vy U T[] Change &£ Addition
NAME COMBS, JAMES 22 KAME Cuiomudees Trocher, Chorlas
sweeanoness | #7 WELLS RD. oasTEr anopss || W Lo PN RE 7
Y- ST-7R MACCLENNY FL 2,4 GITY-§T-2IF MLG.L\&\\NL WL 32063 .
TILE k3] [ DeLETE 31 TILE ' T ! "= = [change [ Addition
NAME REGISTER, JOSEPH R 32 NAME
smeer aporess | #13 WELLS RD. 2.3 STREET ADDRESS
CITY-55-21P MACCLENNY FL 34, CITY-ST-2P -~
TITLE L1 DELETE 417mE 5 D Sdatmitdee) ~ [Fchange [ TAuditon
NAME 4 2 NAME CV"\-L\’"““" LI T @&‘"‘I
STREET ADORESS AISTREETADDAESS | &b wieVls 8
QY- ST-Zp 44 0ITY- 57217 ot elnnn, T 32003
e ' T DELETE 51TTLE ! [T change [T Addition
NAME 5.2 NAME
STREET ADDIAESS 5.3 STAEET ADDRESS
GITY-57-2IP 5.4 GiTY~$7-21P
TME - [T DELETE 61 TTE ' ~ [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY-ST-ZF §4 CITY-ST-7IP
14. | heraby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information

indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block anged, or on attachrrent with an add 58 ~
NBss e\ R Rk £7-9%  gp-259-9342

IGNING OFFICER OR DIRECTOR ' Daylime Phone ¥ panogan

CR2E037 (10/97)



