FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mprtham ,
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 21 1997 8:00am
Secretary of State

'DOCUMENT # N96000003496 (4)

1. Corporation Name

WHISPERING PINES FOREST 2ND, 3RD, 4TH & 5TH ADDI
TION HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place of Business Malling Address

350 GULF BOULEVARD
INDIAN ROCKS BEAGH Fl 33785-2539

350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 34635

3. Date lncorimimed or Qualified 3a. Date of Last Repornt

2, Principal Place of Business 2a, Maikng Address 4. FE| Number Applied For
21 26 Applied for Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. N ) $8.75 Additlonal
ra -2-7-] &. Cerllficate of Status Desired 0 f'o0 Requlred
| Cily & State City & State 8. Election Campaign Finanging $5.00 may Be
23] @ Trust Fund Contribution Add to Feos

Country

Zip Gountr Zip
Y

8. This corporation has figbility for intangible tax under 5. 189,032,
Fiorida Statutos Yos No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Roglatered Agent

Strest Address (P.O. Box Number is Not Acceplable)

81 Name
ALAN S. CHRISTNER, JR. P.A -
350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 34835 &8
- ' 84| City

85) Zip Code

FL

office or registered agent, or both, in the State of Florida_Such chan

agent. F am fggniliar with, and accept the obligations of, Section 617. , Florida Statutes.

11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heteby accapt the appolniment as reglstered

CR2E037 (9/96)

appears in Block 12 or Rlock 13 if ¢hanged, or on an atiachment with an addigss.

SIGNATURE:

P__SLGEAT URE Signalura, typed ¢ printad name of registered agent and title it applicate (NCTE Rogistered Agant signatrd raquivall whon rginalatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e ol SS Tﬁ T A T OFLeTE 11 TLE $/7 /D %] Change ] Addition
NAME CHRAl EF(BARGAH 12 NAME
strerTamoress | 8540 140TH STREET N. 1.3 STREEY ADDRESS ggﬁ%sfﬂ'giﬂ g:gggieg A
| orvsize | SEMINOLE FL 34848 worrsrze | Saminoler. BL.- 94646
TTLE S . R | DELETE 21 TITLE President , /D x.J Change [ Addition
N TTNER, JEANH 22NAHE Nyla Postupack
stacerADDress | A5 10140 fﬂ. 2ISTREETADDRESS | 8445 143rd Lane N.
CiTY- 1710 EMINOLE FL 34646 2ACHY-5T-2P Sg_mi_ng],_g, FL 33776
TIE 10 ﬁDELEIE 31TMLE VP D i i :E] Change [ Addition
HAME HADDEN /ROBE 32 NAME Ne{son Dort
SIAEET ADRESS MS&; N. sasmeeraonress | B410 140th STreet N,
CIrY-51- 7P L ZE LE FL 34646 uen-st2e | Seminole, FL 33776
e [ celkE 4ITILE [ Change  [] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
GHY-§1- 2 4401Y-5T-2P
TILE - [ DEtETE 51TLE [J Change™ L) Addition
NAME 5.2 NAME
SIREET ADDAESS 53 BTAEET ADDRESS
CHY-ST- 70 5.4 OTY-ST- 2P
HLE ‘7 DECETE 6.1 TALE [T Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 3 STREET ADDRESS
5T 4 GITY-57-21P
:'LT de;Iiwereby cerlify thal the inlormation supplied with this filing does not qualify orsl:wgﬂgxzmilion stated in Seclion 118.07(3)(1), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the )
| am an officer or diractor of the corporation or the receiver or trustes empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes, and that my name

same legal effect as if made under oath; thai

L-l-—@.sf‘a &2 -S9b . TR

Daytime Prone # 05232




