‘ 2D06 NOT-FOR-PROFIT CORPORATION FILED

; ANNUAL REPORT Apr 28, 2006 08:00 AM

DOCUMENT # NS9000000281 Secretary of State
1. Entity Namea
WHISPER CREEK RESIDENTS' ASSOCIATION, INC.
Princtpat Place of Business Maiting Address
/0 INTERGRATED PROPERTY MoMT G0 INTERGRATED PROPERTY MGMT
3435 10TH ST N SUITE 201 3435 10TH ST N SUITE 201
NAPLES, FL 34103 NAPLES FL 34103
ST v LT
Sulte, Apt #, etc. Suite. Apt. #, efc 04052008  (hg NP CRZEQIT (11705)
City & State City & State 4. FEI Nuriber Applied For
65-1010014 ol Applicatile
Ze Countsy 2 Courtty 5. Cenificate of Stalus Desired [ fg-;fwﬁf:f""a‘
8. Namé and Addrass of Current Registored Agent 7. Nate and Addrass of New Reglstared Agent
Nama
SHIELDS, CHRISTOPHER
1833 HENDRY STREET Street Address (P.O. Box Number is Mot Acceptabls)
PO DRAWER 1507 - -
FORTMYERS, FL 33902 =
Ciy FL [ Zip Gade

8. The abovs named entity submits this statement for the purpose of changing s registered oifice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accépir
1he obligations of regsiered agent.

SIGNATURE

Stonature, tyned of printed narre of registered agunt and ts it xppicable {NOT‘E—.‘_ﬂegﬁszeud Agem signature spguled whin relnsiating) DATE

Filing Feo Is $61.25 9. Election Campaign Flaancing $5.00 Moy 8a Make check payable to

Due by May 1, 2006 Trust Fund Contribation. Added 1o Fees Fiarlda Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS (N 10 )
e STD 3 Oeiete T Dlomg Tl
HAME BUUCK, JOHN HANE HORNOUSA069Y
STRECT ADDRESS | 23957 CREEK BRANCH LANE _J SIRELT ADORESS ey, g ?SSE‘:{SB%EEB_BK_} 51.25
cry-sT-2F  { BONITA S3PRINGS, FL 34135 _ g cmv-sr-oe Al § !
TIRE vo [ Getets NE {3 Crarge  [1ac
NAME POWARS, CHARLES o R
STREET ATORESS | 23805 CREEK BRANCH LANE STREET MIDRESS
cmy-s1-zp | BONITA SPRINGS, FL 34135 _§ cy-st-ze
T PD 3 Oetete UILE O3 Changs T Ao
HAME DAVIS, JORN - § haME
STEE? ALORESS | 23960 CREREW BRANCH LANE || SYREET ADDRESS
cmy-§t-2r BONITA SPRINGS, FL —§ oRY-st-oF )
TME 3 Datete URE 3 Change 3520
HAME KAME
STREET ADONESS SIREEY ADDRESS
CITY-5T-2P onv-si-ap |
TIIE [T betete HRE Oohangs O
HAME NAME
SYREEY AOORESS STREET ADDRESS
CTY-ST- 5P EATY-57 -2
THLE . 3 vereto T3 O thans A
NAME NAME
STRIET ADDRESS SIAEET ADDIVESS
oy-st-aF CIFY-55-TP

12. | hareby certify that the Information supplied with this filing does rot qualily for the examatians canteined i Chapier 119, Florida Siatutes. | further centify thet the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as If made under 0alf, fhaf [ am en officar of irectar
of the carparatian or tha racelver of trystes empowared 1o & te this report as tequited by Chapter 617, Florida Statutes; and that my name sppaars i Black 10 or Block 11
changed, or on an attachment with an adgiess, with all o empowered.

SIGNATURE: (2522 “4-/3-06 23%9¢4-2227

U CR PRINTED NAME DF S)1GNING OFFICER OR DIRECIOR Cae Dyt Phonk P




