%

. - FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
« CORPORATION
ANNUAL REPORT

1998

FLORIDA GEPARTMENT OF STAH:
Sandra B. Mortham
Secretary of ftate - »
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

N97000006038 (0)
gHISPERING PINES WEST HOMEOWNERS ASSOCIATION, IN

G

Principal Place of Business

115 N FRANKULIN BLVD.
TALLAHASSEE FL 32301

Mailing Address

115 N. FRANKLIN BLVD.
TALLAHASSEE FL 32301

3. Date Incorporated or Qualified

10/27/1997
4, FEI Number Applied For
£9- 7 77 5 Not Applicabla
2. Principal Place of Business 2a. Mailing Address .
P o 5. Certificate of Status Desirad (] $8.75 aditional
21 ?81 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Eloection Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23 j es [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inggfole
;l 25 29 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
mv' cums A B2} Sireet Addrass (P.O. Box Number is Not Acceptable)
115 N. FRANKLIN BLVD.
TALLAHASSEE FL 32301 o
84| City Zip Code

FL |*

agent. 1 arm familiar with, and accep! the obligations
SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
e was autharized by the corporation’'s board of directors. | heraby accept the appointment as registerad

ol, Saction 617. 8503 Florida Statutes.

Signatura, typed o printed name ol registered agant and titke it epplicable. (NOTE: Registerec Agent signature required when reinstating) DATE Ar::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
:::E Sandra Fa?rcloth (T) Tsd DELETE 1;:::; Irvin'D. Newsome (T) [ Change L] Addition ';,::
SThEET ADDRESS 228 Francis Maple Dr. 3 ST ABORESS 211 Michael Scott Dr. 2]

Tallahassee, Fl1. 32310 Tallahassee, Fl. 32310 '-”

CTY- ST-21P 1.4 CIVY-§T-21P &
me [ peLere 21 ML Darrell Jones (T) [ change” 3 Addition |O
A 22NAIE 8484 Lake Atkinson Drive
STREET ADORESS PASTETADDRESS | pallahassee, Florida 32310
CITY -57-21P 2.4 CITY-5T-2IP
THLE [T DEcETE 31TLE [T Crange 2 Addition
NANE 3.2 HANE Donald Jenkins (T)
STREET ADDRESS 3asTreETaDoress | 8446 Lake Atkinson Drive
CITY-ST-2P 34.CITY-5T-1P Tallahassee, Florida 32310
e T DELETE FRRTI: [ Change 3L Addition
NAME 4.2 NAME Deorothy Faulkner (T)
STREET ADDRESS wsweeraooriss | 8536 Beek Drivé
CITY-ST-2I A4 CIY-ST-ZP Tallahassee, Florida 32310
TITLE [ DELETE 5.1 1NLE [ Change Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T7-2IP 54 CHTY-ST-2IP
LE [T DELETE 81 TNLE [ change [T Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-§1-21P

¥4. | hereby certil

officer of director of the corperation or the receivs
Block 12 or Block 13 if chapged,

SIGNATUR g,_x 2

with an address.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ty trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1¥¥18a Do dEySOme

3-25-98 580-0787

DOate

Oaytima Phoca ¥ goesata



