FILE NOW: FILING FEE 1S $61.25
NONPROFIT S —

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76817 (8)

1. Corporation Name

WHISPER WALK SECTION A ASSOCIATION. INC.

£LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISIGN OF CORPORAT I_ONS

1O A

Principal Place of Business Mailing Address
16967 MOONWIND DRIVE 18967 MOONWIND DRIVE
BOGA RATON FL 33496-5024 BOCA RATON FL 33436-5024
3. Date Incarporated or Qualified 3a. Date of Last Report
04727/1983 0f26/1995
2. Princpal Place of Business Za. Mailing Address 4, FEI Number [ JAppted For
21 l m 59-2349680 - Not Applicabls
Suite, Apl. #, et ite, Apt. #, etC. i
uite. Ap 8l Buite. Ap N 5. Certificate of Status Desred M $3.75 Add.monal
221 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23) (28] - ‘ Trust Fund Gontribution u Added to Fees
Zip Country &p Country 8. This corporation has liability for intangiole ¢ under s. 199.032,
;;‘ 25 m Florida Statutes [ Yes iNo
g. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglsterad Agent
81| Name
BIEN VAN FlHE e
+ j—?pﬂ 51/ IﬁL’ L u] M‘?- Sireo! Address (P-O. Box Number is Mol Acceptabie)
6000-RHEMS-ROAD 7 | 7 I e
R ONFL s 74 winx

- S A - ¥l
I

11, Pursuant 1o the provisions 3 Sections 617.0502 and 6171 508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
' or registered agent, or both, in the State of Florida chan%e was authorized by the corporation’s board af directors, | hereby acoept the appontment as registered agent. | am

fa-milar with, and accfeptl ogimations of, 5 174503, FiggesrStatutes. 7
j S
Dy A1 & 4 "S—
ATE

SIGNATURE - - il P o el ol —_—
cm prited nank of regrturid agepba b 1 appla b &
12, '. OFFICERSAND DIREGTORS B D TONG O ANGES 10 OF FIGEHS AND DIRECTORS N 1 o
TITLE “” . [JDELETE 11TILE ClChange [ Additen |+
NAME DIEN, HYMAN 12 NAME £
srnee aopass | 8900 RHEIMS RD 1.3 STREET ADDRESS &
CITy-5T-2IP BOCA RATON FL 1acimy-sT-ae_ | o
TILE o0 TJDELETE 219M1LE Cicrage  LJAddton | ©
HAME FURMAN, RUTH 29 NAME
srrgeT eooness | 8720 RHEIMS ROAD 23 STREET ADDRESS
| cirv-groze BOCA RATON FL 2 4CITY-ST-2P ,
TITLE W Fr EI¥ENT [JDELETE 31TINE o ] Addition
SEIGEL, LEON 32 NAME
srreer aopiess | B794 WINDROW WAY 33 STREET ADLRESS
CY-ST-2P BOCA RATON FL 34 CIY-ST-2P
IMTLE A1 TITLE o {7 Change ddition
NAME 4 2 NAME f AL Rg. LEW”’E
STREET ADDRESS sasikeer aooREss | A {;} ¢ q tﬂ cos Y orvE
CTY-SI-ZP !{ gacny-sT-2P | BocA A ToA FL. 3349 v
TImE DELETE 51TiNE pPice ﬁkr" [ Ghange ddition
HAME 52 NAME CLwiIReE [ EPMAY
STREET ADDRESS s srger aooaess |/ §E8L+ Sehe op &l pveE /é?
CITY - 51-21P § 4 CITy-51- 1P Boed RATRY FL- 274 L ’6
TLE e A2 AT - PrRES. CI0ELETE E1TILE 1
NAVE S$IEGEL, HERBERT £ 2 NAME P
greeer aopeess | 18765 CANDLEWALK DR £ 3 STREET ADDRESS 6 &-
o | BOCA RATON FL oo }

14, | do hereby certity that the infarmation supphied with this fiing is valuntarily fumished and does nat quality for the exemption slated in Section 119.07(3)K), Plorida Statutes Iffurther
certify that the information indicated on this annual report or supplemental anaual repart is frue and accurale and that my signature shall have the same legal effect as if & under
oath: that | am an officer or director of the corparation or the receiver of truslee empowered 1o Bxecute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE ANG TYPED OR PRINTED NAME OF SIONING oHFICER OR DIRECTOR

appears in Black 12 or Block 13 if changed, or on an attachment with an address A
SIGNATURE: SEYMeyl B. LEVANE TREAS, dojors Y ;ané_ f;/?é (#1)415-Tete




