FILE NOW: FILING FEE IS $61.25

gme——

NONPROFIT FLORIDA DEPARTMENT OF STATE
* CORFORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N98000003073

1. Corporation Name

WHISPERING LAKES HOMECWNERS ASSOCIATION, INC.

Principal Place of Business

1299 MAIN STREET SUITE F
DUNEDIN FL 34698-5333

Mailing Address

1299 MAIN STREET SUITE F
DUNEDIN FL 34698-5333

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

05-07-1999 90093 046 ****61.25

wauIro - YYS - 46 -

——

O

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/29/1998
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 593515579 Not Appiicatie
ity & Stat City & Stat iti
City g o ° 5. Certifcate of Status Desired ] $8.75 Addiional
2_3] E Fee Required
= &n Country. .~ - = Zip- ~ e - ~~Country— — ~— --|-g™Elaction Canipaign Financing ‘D‘ ~$5.00 May Be
m lgl 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent )
81| Name
TANKEL, ROBERT L 82| Strest Addrass (P.O. Box Number is Nof Acceptatie)
1299 MAIN STREET SUITE F
DUNEDIN FL 34698-5333 83
84l Ciy FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was autherized by the corporation’s board of diracters. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slignature, typed or printed name of registerad agent and title if applicable.

(NOTE: Regislersd Apent signature requined when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TMLE "‘7,5' - ’ ;gkcnange ] Addition
NANE SCOTT, DONNA M 1INAME

streeraporess| 1299 MAIN STREET SUME F 1.3 STREET ADDRESS

CITY-§T-ZP DUNEDIN FL 34598-5333 , 14 CITY-ST-2P =

E D ELETE 24 TTLE [ Change Addition
NAME ZADROWSKI, ROBERT ﬁ 22 NAME Nort(, hatfen) Sde F ﬂ
seeranoress| 1209 MAIN STREET SUITE F ssmesmoess| (2G4 Mai 0 Strect <

crv.stze | DUNEDIN FL 34698- , peemvstze | Duyredin, FL B4 LTY-S333 %

me - - [-D———" - DELETE ‘31TME - ] Change Addition
NAME NORR, RON % 32NAME -Lbeq'é'h‘SSenF yNa. Kgr o B

strestaporess| 1299 MAIN STREET SUITE F 13 STREETADDRESS | | AGG 1AL STeet Swite

CITY-ST-2P DUNEDIN FL 34698-5333 34 CTY-ST-ZP nedin. FL 3 L9R- 35333

TME T DELETE a1 TRE i ] Change Addition
NAME 4.2 NAME %ﬂh\\chﬁ-@; Qhe\m{\ g
STREET ADDRESS 43 STREET ADDRESS Q,C(q Yoo Ny S'H‘QQ,'\'SU/ ite F

CITY- ST-2P 44CITY-§T-21P wnedin, FL 34985333

TME [ DELETE 51THLE y : N [J Change PAddition
NAME o - 5.2 NAME 'Qh\\‘Ch‘rel Frenc A I§(
sweeTaoORESS| s3STREETADDRESS | § A 4 Nain %‘H‘eeﬁ wite F

oTY-ST-7P seamvstze | Diavnedi n EFLr 26485333

TMLE [ DELETE 6.1 THTLE " [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADORESS

CITY-5T-ZIP 84 CITY-51-2P

14. | hereby certify t

hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same

Iegal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if\ghanged, or on an attachment with an address, with ail other like smpowered.

SIGNATURE:

0077442

CR2E037 {11/98)

1
5
|
‘.| |




