2007 NOT-FOR-PRQFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000004043

Mar 19, 2007 08:00 2

1. Enity Name
WHISPERING WOODS PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Ptace of Business

308 NW 19TH ST
HOMESTEAD, FL 33030

Mailing Address

308 NW 19TH 8T
HOMESTEAD, FL 33030

0O

03162007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

Secretary of State

4, FEl Number Apptied For
59-3585964 Not Applicable
’ ; $8.75 aaditonal
8. Certificate of Siatus Desired ] Poo Required

8. Nams and Address of Current Ragistared Agent

WARD, RICHARD S
308 NW 19TH ST
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1| am femiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tyoad of prinied name of 1egistetad agent kne tiie it applicabls, {NOTE: Registerad Agant signaturs requirad when retnstating) DAYE
Flllng Foo Is $61.25 B. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS
TILE PD
NAME WARD, RICHARD
STREET ADDRESS | 308 NW 19TH ST
CTY-§T-21P HOMESTEAD, FL 33030
TME VPD
HAME ERADLEY, ROBERT i i 4 o
STREET ADDRESS | 74565 THORNIEE DR . ‘J:“:l L[U].”}b? 1273
CITY-ST-2P LAKE WORTH, FL 33467 U-Zi.*" ;'.'.’H." B?“E’:‘DDEE“UU? :!1 - Er-:
TME STD
NAME BUOY, JAMES
STREET ADDRESS | 1345 NW 129TH ST
CITY-SF-2P MIAMI, FL 33167 Do N OT WRITE

e _ IN THIS SPACE

STREEY ADDRESS
Ci3Y-s7-7p

THLE

NAME

STREET ADDRESS
COY-§T-2P

TIME
NAME
STREET ADDRESS

CATY-ST-2P ~ I

12. | heraby certify that tha information supplied with this fiing does nol qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report s true and accusate nd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to s repprt as required by Chapter 617, Florida Statutes; and ri m?« name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all othgr
/D 7 9py 7851157

SIGNATURE:
ER OR DIRECTOR D‘J.u Daytime Phone 4

mmmmoamm‘bbrm




