FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMEI"»IT OF STATE
Sandra B. Mortham Jan 2 1 1 99 8 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # P96000033770 (4)

1. Carporation Name

WHISTLING PINES MANAGEMENT GROUP, INC.

L

Principal Place of Business Mailing Address
16436 WHISTLING PINES RD P O BOX 666
DONA VISTA FL 32784 EUSTIS FL 32727
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified S
04/18/1996 I
2. Principal Place of Business 2a, Mailing Address. 4. FEl Number Applied Far
(21 28] 59-3373069 Not Applicable
Suite, Ant. 4, etc, Suite. Apt. #, etc. S8 T8 Addit
—1 l oL e, Apt . €0 T 5. Certificate of Status Desired & $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E;I ;a Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;l E‘ E’ 3_0! Personat Property Tax dug June 30. [ Yes  Hne
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
ENTORF, DOROTHY A. 81| Name '
16436 WHISTLING PINES ROAD 82! Sireet Address (P.O. Box Number is Mot Acceptable) o o
DONA VISTA FL 32784
33
84| City . FL 851 Zip Code

11. Pursuant 1o the provisions of Sactians 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpese of changing is registered
office or registered agent, ar both, in the State of Flerida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiritment as registered
agent. | am familkiar with, and accept the cbligations ot, Sectian 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatura, typad or printed name of regisiared agent and title if applicable, {NOTE. Regstered Agent signatura raquired when reinstating} DATE o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PS [BETRA 11 TILE LI crange || Addition
NAME ENTORF, DOROTHY A. 12 NAME
streeT anpress | 16436 WHISTLING PINES ROAD 1.3 STREET ADDRESS
GITY-ST-2IP DONA VISTA FL 1A CITY-§7- 2P
TITLE T CELETE 21 TITLE [T change 1 Addition
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4CiTY-S7-7P
TIMLE 7 DELETE 311ITLE L1 Change L Addition
NAME 3.2 NAME
STREET AIDRESS 4.3 STARET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TOLE [T DELETE 41TMLE [ Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 GITY-ST-2P
TITLE ] DELETE 5.1 TITLE [Tohange [T Addition
NAME 5.2 NAME o
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-21P 54 CITY-5T-ZIP
TINE ’ [T DELETE 61 TTiE [T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2p .4 CIT¥ - 5T- ZIF

14. | hereby certify that the information stipplied with this filing does not qualify for thé exernption stated in Section 112.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shalil have the same legal efiect as if made under cath; that | am an
officer or director of the corperation of the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears’in
Block 12 or Block 13 if changed, ar on an attachment with an address. ) -

SIGNATIIRE:




