2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003073

1. Entity Name

WHISPERING LAKES HOMEQWNERS ASSOCIATION, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90013 022 ****61 .25

Principal Place of Business

[,

Mailing Address

1299 MAIN STREET SUITE F 1022 MAIN 8T
DUNEDIN FL 346385333 SUTE D
DUNEDIN FL 34658

2. Principal Place of Business

3. Mailing Address

A

. 4

3 ) .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

1

?

City & State City & State 4. FE! Number Applied For
] 59-3515599 Not Applicable
Zi t Zi Counts iti
P Country P ountry 5. Certificate of Status Desired O gg'ggq‘ﬁ:j:étmnal
1- + 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [ - e s e e e e R N P P PR ;__: — —— P
~ R R R T T e WU S ‘
TANKEL, ROBERT L Street Address (P.0. Box Number is Not Acceptable) R
1022 MAIN ST
SUITE D : T
DUNEDIN FL 34858 City FL Zip Code
8. The above narmned entity submits this statement for the purpose of changing its registered office or reg/stered agent, or bolh, in the state of Florida. .
SIGNATURE

Signature, typed or printed name of registared agent end title f applicable. (NOTE: Registarad Agent signaturs required when reinstating} DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 may Be
Added to Faes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .

me D [ Delete TITLE O Crange [ Addition {5

NAME VINOVICH, DANIEL NAME =)

sTREET ADDRESS 11022 MAIN ST SUITE D STREET ADDRESS 3

CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP L&.I

TILE D . ! [ pelete TITLE [ Ghange [ Additien 8

NAME LEICHSSENRING, KURT NAME

STREET ADDRESS | 1022 MAIN STREET SUITE D STREET ADDRESS

o| ©m-S2¢ " IDUNEDINFL-34698 < -3 ot e OO -
e Doo-v - ' o " O Delete TMLE B T oTe =~ eysl- —=—[-Change~ - -lAcdition. [ ™

NAME SCHLICHTE, HENRY . NAME

STREET ADDRESS |1022 MAIN ST SUITE D STREET ADDRESS 3

cnv-sT-7P \DUNEDIN FL 34698 CITY-SF-2IP -

TITLE 1 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O Detete TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receper pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme iw' h an address, with all other like empowered.

SIGNATURE: WE?QMTURE REQUIRED (”26}01 IR

) - /SIGI‘{ATUIFIE ANH TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR l ’ Datf i Daytime Phane #  ~




