2001 UNIFORM BUSINESS REPORT (UBR) FILED -

' DOCUMENT # P94000040300 Mar 01, 2001 8:00 am

1. Enlity Name Secretary Of State
! WHISPERING OAKS GOLF AND COUNTRY CLUB, INC. 03-01-2001 90010 029 ***150.00

Principal Place of Business Mailing Address
34450 WHISPERING OAKS BLVD. 2550 N. LOOP WEST
RIDGE MANOR FL 33525 $TE. #400 Jod0és4
us HOUSTON TX 77092
us
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_32471 44 Applied For
Not Applicable

Ill]

o Country 4p Country 5. Certificate of Status Desired O 38‘75 A_dd\'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEATING, JOHN K
Street Address (P.O. Box Number is Not Acceptable

749 NORTH GARLAND AVENUE (PO Box s Not Accepraoie)

STE. #101

ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE @W[ %ﬁﬂﬂ/ﬁ % O?_cg/ ‘QZMI

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature recuired when reistating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ ‘
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘?“ ﬁnamcmg $5-00 May Be
g It ' Trust Fund Contribution. O Added to Fees
{See criteria on back) Cl Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE DPT M Delets TITLE D cenge [ Addiion | S

NAME KETTLE, JOHN E NAME =

STREET ADDRESS | 5284 ISLEWORTH COUNTRY CLUB DR STRELT ADDRESS 3

CITY-ST-71P WINDERMER FL CITY-5T-7/P o
(oY)

T D Tl Delete TILE O crange [ Adaiion | &

NAME KETTLE, ANNE R HAME

sTREET ADDRESS | 5284 JSLE WORTH COUNTRY CLUB DR STREET ADDRESS

CITY-ST-2IP WINDEMERE FL 34786 CITY-ST-ZP

TITLE DVS [ Dolete ML [JcChange [ Addition

NAME FLOYD, MARIA NAME

sTaeer aporess | 231 ROYAL PLAM WAY, SUITE 100 STREET ADDRESS

CITY-ST-2iP PALM BEACH FL 33480 CITY-§T-21P

me D O Delete TME {Jchange 7] Acdition

NAME FLOYD, RAYMOND L NAME

swreer aporess | 231 ROYAL PALM WAY, STE 100 STREET ADDRESS

CITY-37-7P PALM BEACH FL 33480 CITY-5T-2IP

TITLE ] Dalete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Bt [ Delete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpem with an address, with alt other like empawered.

SlG NATURE: IGN NDTYED NAE FSINING CFFICER OR DIRECTOR %é ﬁg 2 azw/ qﬁﬁé({\da?

Hae Baytime Phone #

]




