2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005452 FILED
1. Entity Name May 23, 2000 8:00 am
WHISPER RIDGE HOME OWNERS ASSOCIATION, INC. Secretary of State
05-23-2000 90264 033 ****g] 25
Principal Place of Business Mailing Address
5979 KENLYN CT. : 5979 KENLYN CT. .
ORLANDO FL 32808 ORLANDG FL 32808-1458
MRS s IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
_5?]"2‘2 (7(9 ys 2 7 Mot Applicable
dp Country Zp Country 5. Certificate of Status Desired v, geae-;g] ‘ﬁ:ﬂad(:ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
EPPS. ELVIS Street Address (P.O. Box Number is Not Acceptable)
5979 KENLYN CT.
ORLANDO FL 32808 } ‘
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Sjrgnagura. ryqed or Prir}[ed rame of registared agent and title if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. a Added to Faes Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE 3 Change [ Addition
NAME EPPS, ELVIS ' NAME
STREET ADDRESS | 5979 KENLYN CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-5T-ZIP
TITLE D A ] O pelete TITLE [JChange [ Addition
NAME JOSEPH, RONALD NAME -
sTReET ADDRESS | 5249 SHAKAR CIR. : STREET ADDRESS - ) )
omv-st-2¢ | OREANDO FL 32808 ~ - CITY-ST-2IP ’ CoTT o T e T T
TLE D : , T Delete TITLE [ Change  [J Addition
NAME DUNCAN, ROBERT NAME
STREET ADDRESS | 6033 CHRISTIAN WAY STREET ADDRESS
CITY-5T-71P ORLANDO FL 32808 CITY-ST-2IP
TITLE TD _ [ Delete TITLE [ Change [ Addition
HAME ALLEN, PAULA K HAME
STREET ADDRESS | 5813 KENLYN CT. ' STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TNLE SD 7 Delete TITLE [ Change 3 Addition
MNAME HARTMAN, AMY NAME
STREET ADDRESS | 6039 CHRISTIAN WAY STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32808 CITY-8T-2I9
TITLE [ Delete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiy ustee empowerad 10 exag report as required by Chapter 617, Florida Statutes; and thHgt my ?ame appears in Block 10 or Block 11 if

changed, or cn an attachi with &njaddressy with allotherfke empowered.
SIGNATURE: | &Qﬁi /A2 AR, ‘7/ 1063 @jﬁé'ﬁéé) x24T
aylime Phaone #

S{GNATURE AND TYRED OR PRINTED NAME OF SIGHING OFJCER OR DIRECTOR " f Dawe




