FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
_"g] Sandra B. Mortham
‘i?;} Secrelary of State

R gL
1997 jﬁ DIVISION OF CORPORATIONS

POCUMENT # 521244 (6)

WHISPERING PINES RENTALS, INC.

Principal Place of Business Mailing Address

1501 DECKER AVE. 1501 DECKER AVE.
UNT 411 UNIT 811
STUART FL 34994 STUART FL 34994-3964

FILED
Jan 21 1997 8:00am
Secretary of State

R0 AW A

. Date Incorporated or Qualified

3a. Date of Last Report

03/16/1996

12/20/1990

2. Principal Place of Bosiness 2. Mailing Address 4, FEl Number Applied For
A 26] 650234463 Not Applicable
Suite, Apt ¥ alc Suite, Apt. #, etc. iti
' - F B. Certificate of Status Desired O $B.75 Additionay
22 27] Fee Required
City & State .. City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trus! Fund Contribution Added 1o Fees
iy ~ Counlry ALY Couritry 8. This corporation has fiability for intangible tax under s. 199.032,
24 251 29—| ;] Flarida Statutes [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent .
GREENE, RICHARD C. 81| Name
1501 DECKER AVE. 82| Street Address [P.O. Box Number is Not Acceptable)
UNIT 411
STUART FL 34994 8
B4) City FL 85| Zip Code

T1. Pursuant to the prov.sions of Seclions G07.0502 and 6071508, Florida Statutes, the above-namad corporation SUbmils ihis statement for the purpose of changing 1ts regrstered
office or registercd agent. or bath, in the: Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. Tam farmifiar with . and accopt the abhgations ol Section 607.0505, Florida Statutes

SIGNATURE ..

Byt teped on fa ks o of ngpst gentand e W oapp oatde INGITE Regestered Agant signature raquired when reinslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D (3 peceTe 11TILE L1 Crange ] Addilion )
HAME GREENE, RICHARD C. 1.2 HAME 3
sineer anoness | 2411 PINECREST LAKES BLVD 1.3 STREET ALORESS @
CIy-st-zp JENSEN BEACH FL 14 CITY-§T-2IF &l
T [T CeLETE 21TINLE [J change” L1 Addiion | O
NAME 27 HAME
STREET ADTRESS 23 STREET ADDRESS
CIY- 51 2P ~ 2 40TY-$T-2iP
TiTLE [T oeLete 31 TILE L] Change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STRELT ADDRESS
CITY-51- 2P 34.CY-8T-DP
THTLE [T peLete 41 TILE [ change 7 Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREFT ADDRESS
CITY-51-2IF . 44 CITY-ST-DP
TLE T DELETE 5.1 TILE o T [ change  TJ Addition
NAME SINAME - ‘
STREET ADCIRFSS 5 $TREET ATIDRESS
CIFY-S1-21P 54 CITY-ST- 1P
TILE T DELETE 6.1 TILE [J change T Addition
NAME 6.2 KAME
STREET ADDKESS 6.3 STREET ADDRESS
GIFY-51-2F 6.4 CITY-57 - 7P

‘or the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlily thal the

14. | do hereby cerlity that the informabon supplicd w ik 1his hing does not quality f
informaton mdicated on this arnual report or supplemental annaal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that

; 1e corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name
55.

t am an officer
appears in Bigex 12 or Byock T if changed, or on an aty

SIGNATURESR rsteec &o

ient with an addre

|

5%/ -
1[3lay 2w -1a57

JEIGHATIURE AND TYPED OR FRINTFD NAME OF SiGnifld OFFICER OF DIRECTOR

A Ribhnee ( Gresre
A o

Dale Dayoras Prone #



