2 FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT

Secre f
DOCUMENT # N98000005722 tary of State
1. Entity Name (02-22-2007 90029 Q45 ****6] 25
WHISPERING OAKS HOMEOWNERS' ASSOCIATION OF
DELRAY BEACH, INC.
Principal Place of Business Mailing Address
2360 WHISPERING OAKS LANE 2360 WHISPERING QAKS LANE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T P B S IRCREED MmN En
Suite, Apt. #, 8tc. Suite, Apt. #, elc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0894394 Not Applicabie
?p Country zp Country 5. Centificate of Status Desired O gesezfq lﬁdr:dm"“a'
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Reglstered Agent

Name

BLAKEMORE, DOROTHEA
2360 WHISPERING OAKS LN Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL. 33445

i City FL I Zip Code

8 Tpe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
‘gthie obligations of registered agent.

SIGNATURE

Skgnature, typad or printed name of ragisisred agent and tie # applicabie. (NCTE: Registerad Agent signatwre required whan reinstating} DATE

Filing Fee |,' $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ", . ADDHTIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
me PD 1 Detete E s do at | Erthange [ Addition
N DYKAMA, RICHARD N aten Kreedq ,
STREET ADDRESS | 2320 WHISPERING OAKS LN SRETAORESS | 2 F & @ LURTS fidd s Uz Ay
onv-sizp | DELRAY BEACH, FL 33445 st ® | TN, ) caiy B Can b FH P IPAS™
T VTD O Delete TME 7 T Ol change L] Addition
NAME BLAKEMORE, DOROTHEA NAME
STREET ADDRESS | 2360 WHISPERING OAKS LANE STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL 33445 CITY-5F- 7P
TIE sD A Delete me Secre Foriy - Eftwne  [J Addition
NAME TUSCHER, DONALD MR NAME D auy pretiin P A
STREET ABDRESS | 2600 WHISPERING OAKS LANE STREETADORESS | _2 &~ 3y 2 C?‘)-M A% 445 A P
CITY-$T-219 DELRAY BEACH, FL 33445 CITy-ST-21P 'D e,/ / o /5 Y, M‘ )i/‘_ 37 - %
TTLE [ belete TMiE 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-7IP
HLE O petete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2F CITY-ST-ZIP
THLE [ etete MmE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with al! cther like empowered.

SIGNATURE: "92:@5;4) f na < ad- /i-—a 7 SEL LT TELEG

OR PRINTED MAME OF SIGMIHG OFFICER OR DIRECTOR Deytime Phone #

—. 1T A A o feeare (C




