-

FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N21868 01-16-2008 90014 029 ****5] 25

1. Entity Name
WHISPER WALK SECTION C ASSOCIATION, INC.

Principal Place of Business Mailing Address
8050 SPRINGTREE RD 2400 CENTRE PARK WEST DR
BOCA RATON, FL 33496 SWITE 175

WEST PALM BEACH, FL 33409

2. Principal Place of Business - Mo P.O. Box 4 3. Mailing Address H"mll I‘I Hll'”m ‘l”l W ‘I“ MU ”I“Iu“ Im’"“ ”l’“llll ‘m

Suite, Apt. #, stc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2840356 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O fi';esqu:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SEACREST SERVICES, INC.
2400 CENTRE PARK WEST DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 175
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named antily submits this statermant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Skgrature, typed or printed name of registerad agent and ritle d appicable. {NOTE: Regislerad Agent signalure required when reinstating) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contributien. [ Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS N 10
TITLE P O belete e DIRECTe R [ change [ hoition
NAVE MALIKIN, MARION NANE Joyce ScHlb ARGYT
STREET ADDFESS | 8153 SPRINGREE ROAD smeanEss | g o) SoNeBIRD TEA RACEe
CTY-§T-2F | BOCA RATON, FL 33496 G-STIP | T  o rm n EL '
TinE WP 0 belete e Fnnerre y eWn 3 Change "Adgition
NAME RILL, JOYCE NAME D) r$ e C,EZ

-

STREET ADDRESS | 8131 SUMMERBREEZE LA. STREET ADORESS g 42 an Rp  TErrace
CITY- ST-7IP BOCA RATON, FL. 23496 CIY-ST-2IP ca_. 'P CQ_,T'C)V\ F A 33%9&
THLE cs 1 Delete TITLE [ change [ Addition
NAME LEGETTE, GLORIA NAME
STREET ADDRESS | 8091 SONGBIRD TERR STREET ADDAESS
CITY-ST-ZIP BOCA RATON, FL 33496 CITY-5T-21P
TITLE D O pelete TITLE [) Change [ Addition
NAME . DELLA RATTA, RALPH NAWME
STREET ADDRESS | 8128 SUMMERBREEZE LN STREET ADDRESS
CITY-$1-2IP BOCA RATON, FL 33496 CiTY-8T-21P
TALE T [ Delete TIRE O Change (] Addition
NAME ROSE, ANNETTE NAME .
STREET ADDRESS | 8018 SPRINGSIDE CT STREET ADDRESS
CITY-S7-ZIP BOCA RATON, FL 33496 CITY-ST-ZIP
Tme D , D elete Tme J Change ] Adeition
HAME TIEGEN, WALTER NAME
STREET ADDRESS | 8026 SPRINGSIDE CT. STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33496 CITY-ST-P

12, | hereby certify that the information supplied with this liling does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath: that ! am an officer or director
ol the corporation or the receiver or vustee empowered to execuie this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all olher fike empowered.,

SIGNATURE: ;MM’MMJOU - ’/{/m?g B 1~ =2 87y

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ﬁl T o

Daytime Phone #




