FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID: zi:::nni::ﬂifr STATE May 1 0, 1 999 8 . OO am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90179 Q27 ****4] 25

1999
DOCUMENT # N96000003496

1. Corporation Name

WHISPERING PINES FOREST 2ND, 3RD, 4TH & STH ADDI B e
TION HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
350 GULF BOULEVARD 350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEAGH FL 34635
2. Principal Place of Business Lia‘. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ —2;] 59-3420531 Not Applicable
City & State City & State ) . $8.75 additional
2—3] ;} 5. Certifcate of Status Desired d Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ ]E] EI [;a-l Trust Fund Contribution U Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALAN S. CHRISTNER, JR., P.A. 82| Strest Address (P.O. Box Number is Not Acceplabie)
350 GULF BOULEVARD =
INDIAN ROCKS BEACH FL 34635
B4] Oity 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed nama of registered agant and ttle (f applicabie. {NOTE: Regislared Agent signalure required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD [ DELETE 1.1 TIME [Change [ Addition
NAME CHRISTNER, MARGARET A 1.2 NAME
streeT ADDRESS| 8540 140TH STREET N. 1.3 STREET ADDRESS
CITY. $T. 217 SEMINOLE FL 14 CITY-ST-ZP
TIMLE PD [1 DELETE 21 TME {TiChange  [] Addition
HAME POSTUPACK, NYLA 22 WAME
STREET ADDRESS | 8445 143RD LANE N 2.3 STREET ADDRESS
arv.srze | SEMINOLE EL ~ 2 4CITY-ST-2P
TTLE VFD [0 DELETE 34 TTLE [Jchange [ Addition
NAME DORT, NELSON 32 NAME
sTREETADDRESS| 8410 140TH STREET N 33 $TREET ADDRESS
CITY-ST.ZIP SEMINOLE FL 34, CITY-ST-ZIP
TMLE [ DELETE 41TTE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
GITY-ST-2IP 44 CITY-ST-ZIP
TMLE [ DeLETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TITLE [] DELETE B.1TLE [dChange  []Addition
G e e 6.2 NAME
STREE“{DDRESS S s 63 STREET ADDRESS
CITY-ST- 2P T 64 CITY-ST-2ZIP

14. | hereby cartify that the information supplied with this filing 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 supplementai annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appsars in

0056372

Block 12 or Block 13 if ch anged, or on an attachment with an address, witi) all other like empowered.
SIGNATURE: (\h S i0-19 ) )-S96-€232
SiG Date © ~ Daytime Phona ¥

CRZEQ037 (11/98)




