FILE NOW: FILING FEE IS $61.25 FILED

MONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90185 037 ****41 .25

1999
DOCUMENT # N98000003835

1. Corporalion Name

WHISPERING HILLS ESTATES HOMEOWNERS ASSOCIATION, e sos.
Principal Place of Business Mailing Address
335 WEST HIGHBANKS ROAD 335 WEST HIGHBANKS ROAD ”“mll ||| ||
JTA R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 06/29/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | App'ied For

;l 5 0’ - ,55 t ) 2 50;2 Not Applicable

x| 3] 8] [2]

City & State City & State iti
Y ity 5. Certifoute of Status Desired 0O $8.75 Atlc!ltlonal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] 20] [30] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Acidress of New Registered Agent
81| Name
BOLAND, MICHAEL A 82] Street Acdress (P.O. Box Number is Not Acceptable}
335 WEST HIGHBANKS ROAD
DEBARY FL 32713 83
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Se ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of ragistered agent and title if applicable. {NOT 2 Registarad Agen! signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,\ND DIRECTOF.S IN 12
1ITLE pTP [CJ DELETE 11TME [JChange [ Addition
NAME BOLAND, MICHAEL A 1.2 NAME
sTreeT anoress| 1940 TRANQUILITY LANE 1.3 STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32796 14 CITY- ST-2P
TLE D [ DELETE 24 TITLE Clchange [ Addition
NAME BOLAND, JEANNE E 22 NAME
stReeTaporess| 1940 TRANQUILITY LANE 23 STREET ADDRESS
CITY. ST-ZP TITUSVILLE FL 32796 2.4 CITY-ST-2P
TILE SV [J DELETE 31TITLE [ Change [[] Addition
NAME BOLAND, DANIEL A 32NAME
steeeTanoress| 2120 DURFEY DRIVE 33 STREET ADDRESS
cre-st-ze | ORANGE CITY FIL 32763 34, CITY-5T-2P
e [ DELETE 41 TNLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CATY-ST-ZP
TIMLE [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-ZP 54CITY-ST-2P
TIMLE [ DELETE 6A7ME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY.5T-2P 64 CITY-5T-ZIP

4. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further ertify that the information
indicat2d on this annual report or supplamental annual report is true and accurate and that my signature shall have the sarme legal effect as if made undger oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black - 2 or Block 13 if changec, or on an attaghment with an address, with all other like empowered.

CR2E037 (11/98)

W IoZe

SIGNATURE: 72, ISR RECMIRED vty ivncie 9057 (7)il 51920

SIGNAT JRE AND TYPED OR




