2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

WHISPERING PINE WOODS HOMEOWNERS ASSOCIATION, IN ecretary of State

04-10-2000 90015 008 ****6] .25

Principal Place of Business Mailing Address
1304 COVINGTON DRIVE 1304 COVINGTON DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2505

Y ARy el

vy State f ate 4, FEl Number Applied For
Tl ccee  Fl Ta Jngs e F 50-3560638 Not Aapicaiie

v

322306/ :C!oug‘n;;’ j‘ng N Lc{ilg% 8. Certificate of Status Desired 0 gﬁg';’esq Lﬁg‘:}m"a'

6. Name and Address of Curtent Reglstered Agent 7. Name ahd Address of New Registerad Agent

N fep O T h s st

Street Address (PO, Box Number s Mot Acceptable)

MANAUSA, DANIEL E
3520 THOMASVILLE ROAD ) f
4TH FLOOR | éféj Frocror Rt |
TALLAHASSEE FL 32308-3469 YTt S faess ot FL | %5505
8. The above named eniity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
ey

A R bty — 2020

SIGNATURE - e y
Ighature, typed rinter it registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
Lu&&l_ ?l %fo;’l
14 -
FILE NOW: : 9. Election Campaign Finaricing $5.00 may Be Make Check Payable 1o
o U l--- FEEIS $61.25 Trust Fund Contribution. O Added to Fees Department of State
FRREENC YR I
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T s T elete TIMLE BXchange [ Adgtion
NAME THOMPSON, LEX C NAME p Sy ﬂ {
sTRezT ApDREss”| 1304 COVINGTON DRIVE STREET ADDRESS _é %'3 roc
omv-stae | TALLAHASSEE FL 32312 s |7y Nhedassee, - T 230C
TILE D - 1 Detete TILE 7 QChange T Addition
HAME THOMPSON, CARCL A NAME
STREET AD0RESS | 1304 COVINGTON DRIVE stheer sooress | 4 GBS, W
onv-sr-2r | TALLAHASSEE FL 32312 : st T S fe dnss et T F2IOT
TITLE D ) [T pelete TITLE %Change {1 Addition
NAME THOMPSON, JAMES L NAME M
STREET A00RESS | 1304 COVINGTON DRIVE STREET ADDRESS é)’[_? roe ey
omv-srar | TALLAHASSEE FL 32312 avsw (7, fahoss ee, £ 3230
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-ST-2IP
TILE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver gr rustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with alyother like empowered.
ol EaUIRED Lf—cp—pow fosz)sva-dok

SIGNATURE:
¥ SNATURE AMD TYEEBTOR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

DOCUMENT # N97000005874 Apr 10, 2000 8:00 am

CR2EQ37 (9/99)



