FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P94000040300 Secretary of State

1. Entity Name 01-29-2003 90301 012 ***150.00
WHISPERING OAKS GOLF AND COUNTRY CLUB, INC.

Principal Place of Business Mailing Addrass
34450 WHISPERING QAKS BLVD. 360 POST QAK BLVD
RIDGE MANOR FL 33525 STE 1900

S - DA AR A A

2. Principal Place of Business

Suite. Apt. #, etc. Sulte, Apt. 4. ete. [J CHECK HERE IF MAKING CHANGES
Ciry & State City & State 4, FEI Number Applied For
59_3247144 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g'gg‘lﬁidémnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
s - Narne. h T
KEATING’ JORN K Street Address (P.O. Box Number is Not Acceptable)
749 NORTH GARLAND AVENUE
STE. #101
ORLANDG FL 32801 City FL [ ZeCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign_atura typed or printed nama of registered agant and title it applicable. {NOTE: Registered Agent sigrature required when reinslating) DATE
FILE\ NOWII! FEE IS $150.00 ) I .
After Mé 1 2003 Fee willie $650.00 9. Election Campaign Financing $5.00 May Be
¥ Trust Fund Contribution. O Added to Fees
Make Check Reyable to Florida Department of State
10. C o ] QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE B [ Delete TITLE X Change ] Addition
NAME KETTLE, ANNE R NAME .
stager aooress | 5284 ISLE WORTH COUNTRY CLUB DR sweetaoonzss | PR el Coonar Lhore
CITY-ST-7IP WINDEMERE FL 34788 CITY-ST-20p ﬁb(_ }Wn % 23,5
TITLE Dvs [ Detete TILE 7 Change (] Addition
NAME FLOYD, MARIA NAME V4 Mﬁd{
sTREET ADORESS | 231 ROYAL PALM WAY STE 120 STREET ADDRESS
erv-s-zp | PALM BEACH FL 33480 CITY-ST-2P folom s brack, ¥ Y. 23v80
TITLE D [ peleta TITLE ¢ Change [ Addition
HAE FLOYD, RAYMOND L — - - NAME N 4 d&-m—n.. d(/a-y
STREET ADDRESS | 231 ROYAL PALM WAY STE 120 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CTY-ST-ZIP K—&u/ M 7L Fgy2e0
TTLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
" OTHLE ' . < [ pelete | e O change [T Addition 1
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS Co L
CITY-$T-21P CITY-5T-2P

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (LR NIl JiE TS /9703 05 MT-TLp3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

o AR ot b

CR2E034 (10/02)



