FILED

""2601 UNIFORM BUSINESS REPORT (UBF Aug 09,2001 8:00 am

DOCUMENT # N97000005874

1. Entity Name

WHISPERING PINE WOODS HOMEOWNERS ASSOCIATION, IN

Secretary of State

08-09-2001 90045 016 ****6] .25

Principal Place of Business Mailing Address L
66863 PROCTGR RD 6863 PROGTOR RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. # etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3569638 Not Applicable
Pl L ]S | s cenmemenigausDesred; [ $8:78 Addtiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

L gx Name
THOMPSON,-EH‘C Street Address (P.O. Box Number is Not Acceptable)
~ 6863 PROCTOR RD
" TALLAHASSEE FL 32308

City FL |Tip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Aé% 6—%‘- 0 /

c?-;réum, tyneﬁr D ame of regigderad agent and title it applicabls. {NOTE: Registared Agent signature requirad whan relnstating) DATE
€ y 7;
X ] HOmpPson r
FILE NOW: FEE IS $61.25 9. Eisction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Gontribution. LI AddedtoFees Department of State .
10. ] QFFICERS AND DIRECTORS M, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE (D 7 Delete TImE S O Change (] Addition
NAME THOMPSON, LEX C NAME
-sTheeT ADDAESS | 6863 PROCTOR RD STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 32308 CIry-5T-7P
ML D O Detete LE O Change [ Addition
NAME THOMPSON, CAROL A NAME :
~sTaeeT anoRess | -6883 PROCTOR RD~—+ . -~ —- = - T = -||..5TREET ABDRESS | - - - ca v
CITY-ST-2p TALLAHASSEE FL 32308 CITy-8T- 217
e D O Delete TITLE [ Change [ Addition
NAME THOMPSON, JAMES L ] . NAME
staeeT 0eRESS | 6863 PROCTOR RD STREET ADDRESS
orv-s1-zp | TALLAHASSEE FL 32308 . omy-5T-21P
TITLE ' [ Delete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§T-27
TITE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-§T-2P
TITLE 7 Defete TITLE , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed, or on an attachment Rith an address, with?éll other like empowered. ‘

A2 EOUIRED [ Y, PN P2 A

CIANMATI IDE - o CON

- 001787

CR2E037 (5/01)

.



