| ,
2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N96000003496

1. Entity Name

WHISPERING PINES[ FOREST 2ND, 3RD, 4TH & 5TH ADD!

Principal Place of Business Mailing Address

350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 34635

350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 33785-2538

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. r Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90243 038 ****55.00

DO NOT WRITE IN THIS SPACE

I I

Applied For

City & State \ ' City & State 4. FEI Number
' 59'3420531 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALAN S. CHRISTNER, JR., P.A

Streel Address (P.C. Box Number is Not Acceptable)” ™

350 GULF BOULEVARD|
INDIAN ROCKS BEACH FL 34635 :
City FL Zip Code.
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when renstating) DATE
i : B
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $t?1 25

Trust Fund Contribution,

Added to Fees

Department of State

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMMLE STD o O oslete TILE O Change [ Addition | &
NAME CHRISTNER, MARGARET A NAME %
STREET ADDRESS | 8540 140TH STREET N. STREET ADDRESS e
GITY-ST-ZiP SEMINOLE FL CITY-5T-2iP o

4

TILE PD [ Delete TILE [ Change [ Addition |G
NAME "| POSTUPACK, NYLA NAME

STREET ADORESS | 8445 143RD LANE N STREET ADDRESS

arv-51-2° | SEMINOLE FL CITY-5T-2P

TME Vb ] Delets e - e e [OCrange [ Acdition™|~
“NamE™" " . 'DORT, NELSON™ NAME

STREET ADDRESS | 8410 140TH STREET N STREET ADDRESS

amv-st-zp | SEMINOLE FL CITY-ST-21P

TImE [ petete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

TITLE . 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-7P CITY-ST-7iP

TITLE . [ pelste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the in}Ormation supplied with this filin
indicated on this report or supplementai report is true an

changed, or on an attach

SIGNATURE:

™

TUNG

i

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
F SUE accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

H - D€ 9ooo N)~h £

ent with an address, with all other like empowered.

- EuBERD

g

RINTED NAME OF SitRtHO-OFFICER OR DIRECTOR

Date Daytime Phone #



