FILE NOW: FILING FEE IS $61.25

. MONPROFIT
- CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000006038

1. Corporation Name

%VHISPEHING PINES WEST HOMEOWNERS ASSOCIATION, IN

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90120 025 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

g
8

Principal Place of Business

115 N. FRANKLIN BLVD.
TALLAHASSEE FL 32301

Mailing Address

115 N. FRANKLIN BLVD.

TALLAHASSEE FL 32301

NP R

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. 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 Signeture, typed o printad name of registared agent ant title if applicable. (NOTE: Registared Aganl signalure required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIF\fCTORS IN 12 g
e % [ DELETE 111TILE T BAChange £ Addion | =
NAME \ 12 NAME Newsome, T.D. s
sTrReeT aonress| 2FFWMERAEL SCUTT DR wssmepTaooress | 211 Michael Scott Dr. 2
CITY. ST-ZP TALEFE32310- 14 CITY- ST-ZIP Tallahassee, F1. 32310 &
e T F/D (3] DELETE 21TME P/D EfChange  [JAdditon | O
NAME . ; 22 NAME Jones, D. B
sTReeT apoRess]-8484-LAKE ATKINSON-DR 23stReeTaboRess | 8484 Take Atkinson Dr =
owv-stze | TALEF3230 24cmy-stzp | Tallahassee, F1. 32310 _
e D [ DELETE 24 TMLE v/D [Jfhange (3 Accliion

NAME JENKINSD 3.2 NAME Jenkins, D.

sTReET ApoRess | 8446-LAKE ATKINSON-DR AISTREETADORESS | 8446 Lake Atkinson Dr.

orv-srze | TALCELEIZIN0™ 34.CITY-5T-2P Tallahassee, F1 32310 Vi

TMLE W [¥ DELETE 41TTLE s5/D [dChange  [tAddition

NAME o 4. 2ZNAME Faulkner, D.

STREET ADDRESS B&S@DR a3smeeTADDRESS | 8536 W. Belk Dr.

arv-stze | TAREFE 3310 44 CITY-ST-2P Tallahassee, F1. 32310

TILE . [ DELETE 5.1 TITLE [PFChange [ Addilion

NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TILE [ DELETE 6.1 TILE [JChange  [] Addition

NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST. 2IP 64 CITY-ST- 2P -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated or
officer or director of the corporation or the recsiver or i

" Block 12 of Bloek 13 ifcll , oronan :
SIGNATURE%(Z;

on this anaual report or supplemental annual repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
I an address, with all other like empowsered.

va2,-99  ( Re)sEe-o8

Daytima Phons #

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
B 2] 10/27/1997 {
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For b !
22] [27] 59-3477415 Not Applicable 1.
City & Stat - City & Stats - iti |
—| i ® e ° 5. Certifcate of Status Desired (O $8.75 Additional !
23 m Fee Required X
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be ' i
24] [25] 29] [30] Trust Fund Contribution Added to Fees B
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent i M
81 Name 1
MCMURRRY, CHARLES A 82| Streal Address (P.O. Box Number is Not Acceptable) { B
115 N. FRANKLIN BLVD. 1
TALLAHASSEE FL 32301 8 : l ‘
84| city FL ’55 Zip Code : §




