FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 15, 2008 8:00 am

e ANNUAL REPORT Secretary of State

DOCUMENT # N36305 (G 01-15-2008 90032 047 ****61 .25
1. Entity Name mm b

WHISPER WALK SECTION E ASSOCIATION, INC.

Principal Place of Business Mailing Address
8447 WINDING STREAM LANE SEACREST SERVICES , INC.
BOCA RATON, FL 33496 US 2400 CENTER PARK WEST DR

WEST PALM BEACH, FL 33409 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"ml‘ "l ]ml ml ”"I I|’|] |u‘ Ill“ mm” m“l’l“ I‘lmll |~ ‘“\

Suite, Apt. #, etc. Suite, Apt. #. etc 01032008 Chg-NP CR2E037 (12/06)
City & State City & State . . 4. FEI Number Applied For
. 65-0245109 Not Applicabla
Zip Country e Countey ., 5. Cerilicate of Status Desired O $8'75 A‘dditional
Fee Required

— - - -—B6,-Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent — "~

Name
WHISPER WALK SEC. E. ASSOC. INC.
SEACREST SERVICES Street Address (P.0. Box Number is Not Acceptable)
2400 CENTREPARK WEST DR. #175
WEST PALM BEACH, FL 33409

City FL l Zip Code

8. The above named entity sutfmits this siilement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of regiei /i
‘ ) A / s

(NOTE; Regisiered Agen signalure required when reinstating) DATE

Filing Fee is $61.25 9. Electon Campaign Financing $5.00 MayBe |- j ,=1Maﬁk‘g check ;é;éble ‘!;;tf:?}a
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees iy Im_-lﬁ]:a epartme t-o”f: Stalr
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ Detete TILE [ Change [ Additign
NAME SCHOENBAUM, HARRIET NAME
STREET ADDRESS | 8347 SUN MEADOW LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TILE P [ Deiete TTLE [ Change [ Addition
NAME SILVERMAN, HAL NAME
STREET ADDRESS | 8455 SPRINGLAKE DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 CITY-ST-2IP
e T (3 Delete TLE [ Change [ Addilion
NAME SOLON, MARTIN NAME
STREET ADDRESS | 8235 SPRINGLAKE DR. STREET ADDAESS
CITY-57-7IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE S ] Delete THLE ] Change (] Addition
NAME SCHRAUB, JERRY NAME
STREET ADDRESS | 8281 SPRINGLAKE DR. STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CIry-S1-21P
TLE o [ Delete TLE (] Change ] Addition
NAME COHEN, STU NAME
STAEET ADDRESS | 8424 PARK GATE RD, STREET ADDRESS
Cry-s1-2F | BOCA RATON, FL 33496 CITY-ST-2IP
Tme D, .. elete e [ Ghange qmniun
MAME | LEVY, SHERWIN %D LAME :I:SS‘M#A/ T{Wﬂ-
STREET ADDRESS | 8425 SPRINGLAKE DR. STREET ADDRESS 3 ¥ 07 SARWVCLAKE e
CITY-5T-21P BOCA RATON, FL. 33496 CITY-ST-2F ﬁocfz— /A)QFTDfI/ =1 3 3 '{9&

12. | heraby certity that tha information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerfental report is rue and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an offlicer or director
ol the carporation or thg caggiver gr trusiee gnpowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 ¢r Block 11 #f
changed, ar on an g4 | ggs, with all other like @ wered.

Boo bt _ /Q/od)

SIGNATURE:

Daviime Frome »




