FILE NOW: FILING FEE IS $61.25 FILED

CNONPROFIT s, FLomDAomPAMENTOF ste May 08 1998 8:00am
el Secroery of e Secretary of State

1998 il DIVISION OF CORPORATIONS
DOCUMENT # N96000003496 (4)
WHISPERING PINES FOREST 2ND, 3RD, 4TH & STH ADDI

TION HOMEOWNERS ASSOCATION ING. A0 S

i

Principal Place of Business Mailing Address
m GULF BOULEVARD 350 GULF BOULEVARD 3. Data Incor fi
" porated or Qualified
INDIAN ROCKS BEAGH FL 34835 INDIAN ROCKS BEACH FL 34535 Om."‘%
4. FEI Number Appliad For
APPLIED FOR S1-34963 | [ roptcabs
2. Principal Place of Business 2a. Mailing Address
P =ine §. Cortificate of Status Desired [ $8.75 Additonal
;Tl '—2;] Fes Required
Suite. Apt. #. elc. Sufte. Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E 27] Trust Fund Contribution ) Added to Feas
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
E_ ;B] Oves TnNe
Zip Country Zip Country 8. This corporation owes or has paid the gurrent yeal gible
[24] ;] 29 ;] Parsonal Property Tax due June 30. [ Yes No
5. Name and Address of Current Raglstered Agent 10, Name and Address of Hew Registered Agent .
' 8t| Name
ALAN §. CI'HSTNER. -m-- P.A. 82] street Addrass (P.0O. Box Numbaer is Not Acceplable)
350 GULF BOULEVARD
NDIAN ROCKS BEACH FL 34635 83
B4]| City FL |35 | Zip Coda
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

ofiice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statules,

SIGNATURE
&

ignature, typad or prinied neme of tegrstered sQon) and tithe 1 applcable (NOTE: Registared Agent signatire required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mE [311] T DELETE 11 TLE [JThange 1] Addition
NAME CHRISTNER, MARGARET A 12 NAME
steeranoress | 8540 140TH STREET N. 13 STREET ADDRESS
CITY-ST. 2P SEMINOLE FL 1.4 CITY-§T- 2P
TME PD I DELETE 21 TIE [T ohage L] Addition
NAME POSTUPACK, NYLA 2.2 NAME
smeet aopress | G445 143RD LANE N 23 STREET ADDAESS
CITY-5T-2¢ SEMINOLE FL 2.4 GITY-ST- 2P
THLE - /I I oeLee TATE [JChange L. Addition
NAME DORT, NELSON 32 NAME
steeT aporess | 6410 140TH STREET N 33 STREET ADDRESS
CITY-S1- 2P SEMINOLE FL 34.CITV-5T-21P
TmE 1T DELETE 41 TITLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2¢ . AACITY-51-2P
TITLE 1 DELETE 5ATILE [Tchange [ Addition
bl 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COV-S51-2P 8.4 CITY-ST-21F
TIFLE 7 DECETE 6.1 TITLE [Tchange [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 29 84 CITY-5T-2IP

14. | hargby cemfz ihat the information supplied with this_ii_l‘mg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an
officer or dirgclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter €17, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changed, gr g an attachment with an address.
US98  $96-533Q

SIGNATURE: ‘ = e

CR2E037 (10/97)



