2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 20177 001 ****g].25

DOCUMENT # 768176

1. Entity Name

WHISPER WALK ASSOCIATION, INC.

Principal Place of Business

“%; PARK OF OCMMERCE BLYD
2 PARK OF COMMERCE BLYD.
. RATON FL 33487

us

Mailing Address

8300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

2. Principal Place of Business

' 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

i

(T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2349682 Not Aoplicable
Zip Country Zip Country " . $B.75 adaitional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SWATT, MYRON

PRIME MANAGEMENT INC
6300.PARK .OF COMMERCE BLVD

BOCA RATON FL 33487 City FL Zip Code s _,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and title if applicable. (NQTE; Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PD O Delete TIMLE [ change [ Additien
NAME SCHOENBAUM, BARRY HAME

STREET A0DRESS | 8347 SUNMEADOWLA STREET ADDRESS

arv-s-2p (BOCA RATON FL CITY-ST- 2P

THTLE 1D [ Delate TILE [ Change [ Addition
NAME GOLDFARB, JOYCE NAME

STREET ADDRESS | 8945 WINDTREE ST. STREET ADDRESS

ov-stz¢ [8OCA RATON FL { orv-sr-ze

TITLE VP X Delste TILE [/4 / E NEE S)L B /( [ Change  [MAddition
v WEXLER, JANET e q 0> SymMNYmogD PLAGE

STREET ADDRESS | 8077 SPRINGTREE RD ST A0ESs [ Lop g RATON, L 33440

orv-s-2¢ [BOCA RATON FL 33496 N CITY-ST-2IP

TITLE SD f: = TTLE [ Change [ Addition
NAME KASSLER, LOU NAME

STREET ADDRESS | 8142 WINGATE DR STREET ADDRESS

or-sT-27 | BOCA RATON FL CITY-5T-2P

e VPD Delete TITLE V. FRES O change X[ Addiion
NAME HARRIS, JERRY" R NAVE iRV, U BERMA N NE

sThéET A007ESs |8075.SONGBIRD TERR, .. e e e sweey oress. |- S o 31O VERSE _"[:_J\, A e L
orv-st-z¢ | BOCA RATON FL i CITY-§T-21P oChH [?I%'TD , FLB 390"

TITLE [ Dalete TILE [ Change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CrTY-5T-27 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name a‘%ears in Block 10 or Block 11 if

changed, or on an atachment wnh an address, with all olther like empowered. .J V‘ Fa) E
tfirfor. St 479-0¢7/

.,-‘/xf) SIGNATURE REQUIRED Ghyer

F ocirNATURE AND TYDED AR PRINTEDR NAME OF RIGNING OFEFICER AR DIRECTON 7

SIGNATUR

Maviirna PRhoans o

0038725

CR2E037 (9/01)



