«  PRLE NOW: FILING FEE AFTER MAY 118 $5:0.00 FILED
PROFIT nomEaAnL;[r:A::m::ov\::hi; Is1 ME«. | N May 28 1997 8 Ooam

CORPORATION
Soerglary of State

ANNUAL REPORT Stale
1997 DIVISION OF GORPORATIONS S@Cl’etal'y Of State

DOCUMENT #"P‘\L\cnooﬁtoa@\

. Corporallon Name

WHISPERING LAKES, INC.

Principal Place of Business Mailing Addross
1266 S. Pinellas Ave 1266 S. Pinellas Ave
Tarpon Springs, FL 34689 Tarpon Springs, FL
34689 3. Date Incorparated or Qualificd 3a. Dale of Lost Hepo
—— N . . 10/14/94 11720796 |
2. Principal Place of Busingss ,?,a' WMailing Address 4. FE 1 Numbor Apphed For
21 _|2s] 3829 Louis Cirecle | 59-3284687 | _|Not Appicable
Suite, Apt. #, ele. Suite, Apl. #, etc,
e Ap - e Ap e 5. Cerliticate of Status Desired [ $B'75 AdQI1uonal
22 27] Fee Hequired
City & State ~ Ciy & guate ) 6. Clection Campaign financing $5.00 may Be
—2—5] R 25] T arpon ngs, FL_ Trust Fund Contribution ] Added 1o Foes
Zip Country 21 Counlry 8. This corporalion has liability for inlangmlo tax under s. 159.032.
24 25—| ;ﬂ 34689 30 Florida Statutes [ves Tno
8. Name and Address of Current Reglistered Agent - 19, Name and Address of New Reglslered Agent

[81] Name

Lawrence D. Crow . : — —_
1 255 s, Pinel lag Ave 821 Siroel Address {P.O. Box Number is Not Acceptable)

Tarpon Springs, FL 34689 83

84| Ciy
g FL

1. Pursuant 1o the provisions of Soctions 607 DEOZ and 607, 1506 Florida Staliies, Ihe above namor corpord ior submits this statement for 1he pur;xos(, ol changing its registered
oflice o registercd agenl, or hioth, in the Stale of Forida Such chanige was authorized by the corparalion's board ol drectors | herehy acoept Ihe appanimront as registered
agsnl. | am familiar with, and accept the ohhgations of, Section 607.0505, Florida Statutes,

B.ﬂ Zip Code

=

SIGNATURE _ oo . N e
Sigiature Iyped oo prnted eamp of teduecred agert and Lle | appl e abie 67T Rugist:=od Agort s gratars romu el when ronstanngs 0AlE

12, T OFFICERS AND DIRFCTORS. 3. ADBTIONS/CHANGES 10 OFT (CFFS AND DIECTORE IN 12| @

TITLE PS TTorifii T [T ctange — 1] Additon -3

sweoess | Spaconas, Angeline ey s 3
EET ADDRESS 1 ORES T}

e ety | B

TiILE TELTTE 21T  DZwge  [aodiion |O

NAWE 27 HAMI

STREET ADDRESS 2% SIRLES ADDRY SS

CIY-S1-7IP ] 2 4OIY-51. 7

T3 T o 311 [T change [ Mool s

NAME 12 NAM

STREET ADDRESS W% SIRE T ALDALSS

CiTY-51- 2 34 CIY 81 AP

e - NI EEET ' T T T T Ot Add o

NAME 4 7 NAMI

STREET ADDRESS 42 STRTET ADSRESS

GITY-§1-2P 44NV §1-2P

e T ol IS S " wadition

NAME 2 A LES NI

STAEET ADDRESS & STRE T ABDRESS ~0E5/12/97

LIy -51-21P o ALY Slae ’HH' 230100

e ERECTTE T I T T T onange [ Acdition”

NAML 1§ ¥ NARAE

SIRTET ADDRESS 63 SINET T ADLELSS 6.;3

CITY- ST- 1P ALY 817 o o W

Tlaricla Statute
the same legal &

| furthar cerbily 1hat tin

x(,mpmn stacod it Soaton 119 (lf( f}(
cffect as il made undos aath; tha!

ate andd Lhat iy signalare shall hay
iis report as reqJired by Chapter 607, Florida Slalules, a'wd thal my narng

4. | do horeby certify hat the Alonmation s val o with e ‘:ium Tovs ol udalify for
informatien ingicated or thig anneal repodd o supperment annual 1eoors true and ¢
| am an officer or direclor of the corparation o the rece ver or trustoeo & Tl[)C\\N(‘l(‘d to Pn:[‘
appears in Block 12 or Blpek 13 if char

rvcl or an an atlpchment with an address '
SIGNATURE: \\ ) slteld1  (13) o38-5873
5|0NMU D TYPED OR PRINTED NAME DF SIONING OFFICPR OR DIRELTOR [ Liatrrics Pricuics #




