2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2005 08:00 AM
DOCUMENT # P03000040616 B Secretary of State

1, Entlty Mame
WHISPERING WINDS DEVELOPMENT CORPORATION

AR = =

Princlpal Place of Busingss . _ © Mailing Address

517-B N. HARBOR CITY BLVD. 517-8 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935 MELBOURNE, FL 32935

VARG AR AR M

010420056  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R Tl

{)6-16916_21 Mot Applicable

" $8.75 acditional
[ — 5. Certificate of Status pesired || Pea Roquired

8. Name and Addmu of Cumn‘l Reg!stered Aggnt

HEALY, PATRICK F ESQ. DO NOT WRITE

1800 W, HIBISCUS BLVD., SUITE 138

MELBOURNE, FL 32901 IN THIS SPACE

. - 4 o

8. Tha above named enflty submlts Ihls staternent for tha purpose of changma s :eglstered office or registerad agent ar boih in 1he State of Florida. | am famillar with, and accept
the abllgations of ragisterac agent.

SIGNATURE e o . .
Signature, typed ar prinlad nome of segisterad agart and tilie # applicabie. {NOTE. Regislored Agan! siyrature raquired when rainstaling) DATE
FILE NOWTY FEE IS $150.00 9. Electlon Campaign Flnancing $5,Do May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 03 AddedtoFess
16. T OFFICERS AND DIRECTORS ]
ML PT -7
NAME MCWILLIAMS, DAVID T
STREET ADDRESS | 517 N HARBOR CITY BLVD.
GIFY-ST-21P MELBOURNE, FL 32935 o LOnnaT 468
me Vs ' FAARAL-E0030-005 150,00
KAME WAGNER, RICHARD L

SIPELT ADDRESS § 115 B NEW HAVEN AVE.
CITY-ST-2IF MELBOURNE, FL 32801

Tme
NAME

e o DO NOT WRITE
" IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IF L R L o

7LE

STEELT ADDRESS
timr-S1-ap N o

RAME
STREET ABDRESS
Giry-81-Z¢

et o =

12. [ hereby certify that the information supplied with this filin g daes not qualify for the exemption s:ated In Sectlon 1 19 Q EE{S){? Florida Statutes. funher certify that the Informatlon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jopal effect s if made under oath; that | am an officer of diractar
of the corporation or the recaiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an addrass, with ail other like empowerad.

snemrune-g—jq/\:jﬁvmtma% ltms __ 3fa¥les” _ Fau-ess s13%

SIGNATURE AND TYMED OR FRINTED NAME OF SIGNING OFFK:EH OR QIRECTOR Dal Dagtirne Phone ¥




