~ur

e 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N21868

1. Enlily Name

WHISPER WALK SECTION C ASSOCIATION,

INC.

Principal Place of Busingss -
8050 SPRINGTREE R(:
BOCA RATON, FL 33496

Mailing Addrass
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90063 029 ****6] .25

94043674

T

Sute, Apt. #, 8lc. Suita. Apt #. etc. 03252004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FE{ Number Appfied For
59-2840356 Mot Applicable

Zip Country Zip ~—-$8:75 Audiional

Country
S
e el

_5..Certificate of:Status Deshed™" []

Fea Reguired

. ..6._Name and:Addressof Current Registered Agent

7. Name and Address of New Registered Agent

Name

DIREKTOR, KENNETH S ESQ.

% BECKER & POLIAKOFF, P.A.

500 AUTRALIAN AVE., SOUTH, 9TH FL
WEST PALM BEACH, FL. 33401

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

B. The atove named entity submits this statement for the purpose of changing its registerad office or registered agen?, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. '

Stgrature. iyped 91 prini2a name of regrsiered agent ang kile il applicable.

[NGTE. Regsigced dgenl signaiure réquired when rensiarmg)

CATE

Filing Fen is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

e P C1 etz e — - Ccrange 37 Adcition
Navg MALIKIN, MARION NaE Raren Delle. Rarte

STREET ADDRESS | 8153 SPRINGREE ROAD smectaoopess | F/ QY Summerhreeze AB-

["&7esip T | BOCA RATORNFL 33dae . T i e *B_,,Z\j KForn FT™33549¢

M 1vp 3 Detere TITLE 2 {7 Change 12’ Addition
NAME RILL, JQYCE NAME TED NDAmg :
_STeeT appAess | 8131 SUMMERBREEZELA.. _ . . - e || STREETADDRESS. | -E 3P Q- S¢ R1NgS iR L & R -
chv-it.zF | BOCA RATON, FL 33496 ciry-sT-¢p Boce Raton FL 33y

e T . ] Dalere TIIE o [Jcnange  [J Adgition
NAME LEGETTE, GLORIA NAME

STREET ADDRESS | 8091 SONGBIRD TERR STREET ADDRESS -

cirv-sr-zp - LBOCA RATON, FL 33496 , CITY-ST-2IP

TIILE T m THLE [Jchange ] Acdition
NAME CAPPUCCI, ED ' NAME ‘

STAEET ADORESS | 8120 SUMMERBREEZE LA. STREET ADDRESS

CITY-§T-2P BOCA RATON, FL 33496 CITY-31-2IP

THLE CSD O belete TILE [Jchange [ Aadition
NAME LIPKIN, LUCILLE NAME

STREET A0ORESS | 8171 SWEETBRIAR WAY STREET ADORESS

CITY-57-2P BOCA RATON, FL 33496 Iy -S7- 209

ad it 1 o R O Delete TITLE T change [ Aadition

NAME TIEGEN, WALTER T o — eRetaMEe -

STREET ADDRESS | 8026 SPRINGSIDE CT. STREET ADDRESS - T e e — -
CITY-S7- 2P BOCA RATON, FL 33496 CIFY -5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3))). Fiarida Statutes. | further cestify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an olficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, witn all other like empowered.

SIGNATURE: Nthonn IHRLdin, W -4 -d ¥/

SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviirre Prene &

5,/9%1&; 52




