2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21868

1. Entity Name

WHISPER WALK SECTION G ASSQCIATION, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90077 047 ****6] .25

Principal Place of Business . Mailing Address
8050 SPRINGTREE RD : 8050 SPRINGTREE RD
BOCA RATON FL 334% BOCA RATON FL 334%-5179

Suite, Apt. #, etc. Suite, Apt. #, ef¢. DO NOT WRITE IN THIS SPACE

City & Stata . City & State 4. FE) Number : Applied For

' 59-2840356 Not Applicable
Z' 1 .
P Courtry 4 Country 5. Certificate of Status Desired O $8'75 I}ddnmnal
Fee Required

~ 6. Name and Address of Current Reglstered Agenl

~—win 7- Narme and Address of New Reglstered Agent-. —« —= ==

CR2E037 (9/99)

Name
SWATT. MYRON | Street Address (P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 & FL TS
8. The abaove nam'éd entity submi s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR 14 IXJ /) 12 37
FfjFgisterad agent and title it applicable, (NOTE: Registered Agent signature required whan reinstating) f / 7
| g ] T
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ‘ o O petete TITLE vV P ELChange Ahadition
NAME CAPPUCCI, EDWARD NAME CRPpv ey, Epbowavy
STREET ADDRESS | 8420 SUMMERBREEZE LA STREET ADDRESS
CITy-S1-2IP B_OCA RATON FL CiTY-ST-2IP
T DP " 1 Delete e +R EAUre £ [J change  BKQAdGton
uMeE  [MALIKIN, MARION ' NAME Levmme . Sor
STREET ADDRESS | §163"SPRINGTREE-RD ~~e———emr e | STREELAODRESS | B O 7 ?? b Ue 2T riar U.Jq_.s.f_
CITY-ST-ZIP BOCA RATON FL 33495 . CITY-8T1-2iP "’Eﬂm ATO V) EL:‘: 33‘—4’, ‘7‘&;““‘“"‘“—’-‘” e
TILE D O Daete TITE I change [ Addition
NaME PAUL, MEL- NaME
STREET ADDRESS | 8191 SWEETBRIAR WAY STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33496 oY-51-2P
TTLE D [ pelete TITLE [ change [ Acdition
NAMEE GRIFFITH, ROGER _ - e
STREET ADDRESS | 8018 SPRINGSIDE CT STREET ADDRESS
cTv-s2° | BOGA RATON FL 33496 omv-sr-2p
TITLE v O Detete TLE O chenge [ Addition
HAME AiLL, JOYCE _ NAME
STREET ADDRESS | 8131 SUMMERBREEZE STREET ADDRESS
; CITy-81-2IP BOCA RATON FL 33495 CITY-5T-2IP
C oM RSV i 1 belete TMLE DS ) XPchange [ Addition
e LUGILLE, LIPKIN ' e Lipkvn, Letlle
STREET ADDRESS | 8171 SWEETBRIAR WAY STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP

12, ' nereby certify that ihe information suppiied with this ﬁ'-'mg does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

indicated cn this report or supplamental report is true an

accurate and that my signature shall 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 1o execute this report as required by Chapter 617, 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 empowerad.

SIGNATURE: WHMEEMBR\On Ncu\\km l]ﬂl‘?‘} 5b(-¥57-387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




