FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N36305 02-20-2007 90051 023 ****5] 25

1. Entity Name

WHISPER WALK SECTION E ASSOCIATION, iNC.

Principal Place of Business Mailing Address 4
84471 WINDING STREAM LANE SEACREST SERVICES , INC. q 0 0 21 45
BOCA RATON, FL 33496 US 2400 CENTER PARK WEST DR

WEST PALM BEACH, FL 33409 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”‘M" “Hl HI" ml' “mlml‘m |m| M” Hl“ ““I‘lml'l’ ‘"‘

Suita, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2ED37 (12/08)
City & State City & State 4. FE! Number Applied For
65-0245108 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O EB‘TS Additional
eae Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of Now Ragistered Agent

DIREKTOR, KENNETH S “'f‘thsoef Walk See T Assoc Ind
C/O BECKER & POLIAKOFF, P.A. ess (P.0. B x Numbgmis Not Accepta
500 AUSTRALIAN AVE., NINTH FL. Séﬁ w 0 %

WEST PALM BEACH, FL 33401 ng CPD'H&DO.(IC_ lDQS+ ‘D(NQ ‘tb qu)'
thegt falm BeacOe,  FL[™ZE400

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of I’Iorida I am familiar with, and accept

the obligations g .
@M : e // o7

SIGNATURE —
Slgrature, typed or prinled name of registerad agent and Iitle it applicable. (NQTE: Registerad Agent signatura required when reinsiating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing 55.00 May Be ’ ~ Make check payable to
Due by May 1, 2007 * Trust Fund Contribution. a Added to Fees .- Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME VP O Delete TME j») O change R addition
HAME SCHOENBAUM, HARRIET NAME Tev RBELG
STREET ADDRESS | 8347 SUN MEADOW LANE STREET ADDRESS ?1 5q S (,a 110G LAV & iD I
CITY-ST-2IP BOCA RATON, FL 33496 iy - §T- 2P @ A Pa 7o o) p (2 3 ‘_f%
TLE P T Delete TLE [ Change  [J Addition
NAME SILVERMAN, HAL NAME
STREET ADDRESS | 8455 SPRINGLAKE DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33496 CITY-ST-ZIP
TE T {7 Delete TLE £ Change [ Additicn
NAME SOLON, MARTIN NAME
STREET ADDRESS ( 8235 SPRINGLAKE DR. STREET ADDRESS
CITY-57-21P ECGCA RATON, FL 33496 CITY-S7-21P
TILE [ 3 Delete TILE [ Change [ Addition
NAME SCHRAUB, JERRY NAME
STREET ADDRESS | 8291 SPRINGLAKE DR, STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 7 CiTY-ST-2P
TITLE D Delete (13 [ Change ‘Addition
AN GIRSCH. RALPH % NAME u c:o Hey sare Road X
STREET ADDRESS | 8175 SPRING LAKE DR STREET ADCRESS l{ Ay PaeK
orv-s1-2¢ | BOCA RATON, FL 33496 CITY-ST-2P Iz oy Y24 FL 33Y%0
TMLE D [ Detete TITLE (¥ Change  [] Addition
HAME LEVY, SHERWIN NAME
STREET ADDRESS | 8425 SPRINGLAKE DR. STREET ADDRESS
CITY-S5T-2IP BOCA RATON, FL 33496 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an cfficer or diractor
of the corporation or the receiver. sibe empoyered 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 attachme h all other like ermmpows i
Lo o7 Sy et

SIGNATURE: : /
SIGNAII.:BE aA0.FIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




