2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003073

1. Entity Name

WHISPERING LAKES HOMEOWNERS ASSOCIATION, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 20102 044 ****g] 25

Principal Piace of Business

1299 MAIN STREET SUITE F
OUNEDIN FL 34698-5333

Mailing Address

1299 MAIN STREET SUITE F
DUNEDIN FL 34658-5333

2. Principal Place of Business

3. Mailing Address

L2 NAIN STREET

0N

\
MM

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Y22 r-

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
D,/L/V vt 24 i/'(/. /5'( 58-3515599 Not Applicable
Zip Counm: BZIZC é 7 (? Country 5. Certificate of Status Desired O §8'75 A‘dditional
-89 Required
#| = T r——nw——r §~Name and Address of Current Reglistered Agent’ - - "~ 777. Name and Address of New Registered Agent il
Name - -
0. Box Number is Not Acceptable)
TANKEL, ROBERT L Street Address (P,
1000-MAN-STREEFSUFEF- /402 2. Maw STREST p
DUNEDIN FL 346985333 Sus7E D , _ i
| Danepir (4 34628 | OV FL | ZPcoce
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida. }f
SIGNATURE -
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE /
/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of s'tate
-3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE D elele me D . [3] Changs ddiition
NAME NORR, KAREN % NAME DAMel Vinov ICJ\ S ’b faS
sTReET ADORESS | 1299 MAIN STREET SUITE F ; st avRiss | 02 L SMAIN STREETSUAIE
[-omst2e | DUNEDIN FL 34698-5333 ovsiir | DuymepiM , L 3F67F
TME D ‘ [ Delete me D J BCrange [ Addition
v LEICHSSENRING, KURT wie  (LEIChSIENE NS AT e D
jsmeEr aooaess | 1299 MAIN STREET SUITE F streer aohess | /022 A p
om-si-2¢ | DUNEDINEL 346985303 ~~——~——— - ___Lovswe_ \Dynvep /A, FL 34698
THTE sT ﬂneme TMLE ‘ ' - © T onnge~ [ Avoition-
HAME SCHLICHTE, CHERYL HAME -
STREET ADDRESS | 1299 MAIN STREET SUITE F STREET ADDRESS ~e
CITY-ST-7IP DUNEDIN FL 34698-5313 * CITY-ST-ZiP
TITLE D [ Detete me D hange [ Addition
v SCHLICHTE, HENRY e SChLlchTE HENR Y o ED
STREET ADDRESS | 1299 MAIN STREET SUITE F ST | 70 2 2. APV STRETT, 5444
cv-st-2P | DUNEDIN FL 34698-5333 oS (P nEp N, L 344678
TIME [ Detete TLE - [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ palete TITLE [ Ghange [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

1

\

CR2E037 (10/00)

12. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D

changed, or on an attachment with an agldress, yith all other like empowered,
sionarone: . LWz mecuime

QGNATWE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR

Daytime Pharie #

ety
-ra




