FILE NOW: FI

LING FEE IS $61.25

FLORIDA DEPARTMENT O

NONPROFIT
CQORPORATION
ANNUAL REFORT

1996

i

Secretary of State

Sandra B. Martham

DIVISION OF CORPORATIONS

F STATE

< 4
DOCUMENT # 768176

WHISPER WALK ASSOCIATION, INC.

(0)

IR ARRR MR

Principal Place of Business Mailing Address

1061 $. ROGERS CIR. 1051 S ROGERS GiR.
BOCA RATON FL 33497 DELRAY BEACH FL 33487
us us 3. Date Incorporated or Quailified 3a. Date of Last Repaort
04/27/1983 05/01/1995
2. Poncipa Place of Busines 2a. Mailin ress ) 4. FEI Number Applied For
21 800 Tanu oF Conare i Buap 20 . 53-2349682 ot Applcatie
Suite, Apt. #, elc. Suite, Apt #, etc. o $8.75 Aqditiona?
. f L
v ;;l 5. Cetificate of Status Desired () Fao Required
City & State City & Staly 6. Ewection Campaign Financing $5.00 May Be
’2_3T-B"q Te N FLa EM% F [ 2 Trust Fund Contrioution O Added to Faes
. T .
Zip unitry Zip untry 8. This corporation has liabiity for intangible tax under s, 199.032,
24] B34 E7 [ faem (acy [ " FivE7 (St Bmcw Florida Statutes O ves [INo
9. Name and Address ol Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
DAN'ELS. STEVEN B2| Street Address (P.O. Box Numbaor is Not Acceptabla)
SACHS & SAX, PA. =
301 YAMATO RD., #4150
BOCA RATON FL 33431 84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the ahow
or registered agent, or both, in the State of Fiorida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

e-named corporakian submits this statemant for the purpase of changing its registered office

Slgnature, byped or printed nar e of -agictesd age: aro e 1 apheatie

MOTE Faginlernd Agerit signarire recurod wher e st iirg:

pate T

12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/GHANGE S 10 OFFICE HS AND DIRECTONS 1N 1y
TITE ELETE 11TIE [JChange  [wfddition
NAME &DOSS. IRWIN xh 12 NAME rb.s CHoBlrBA dﬁ/‘Bﬂlli‘)

STREETADDAESS | 822 DREAMSIDE LA 13 STREET ADDRESS &8 97 S-’NNG&DL‘IJ Lh

oY -S1-2p BOCA RATON FL = 1405126 “Bocon Peren Fi 33Y9L su/ -

TITLE PD FLETE 21 TITLE Change Addition
HAME GOLDFARB, JOYCE 22 NAME TP g;‘:?ég’ew ,%AO %gfgf

STREET A00RESS | 8945 WINDTREE ST. 23 STREET ADDRESS ﬁ aid RATDN F-Z—

CTY-51-2P BOCA RATON FL e 2 4TI ST 2P 7 / ﬂé; Mr{d
LT3 SD 3 TITLE ange ition
NawE HARRIS, JERRY szt g ;{Zg—f ﬁs%ﬁm%ﬁ% Mﬁﬁ)e e
STREETADORESS | 8075 SONGBIRD TERR. 33 STREET ADDRESS ’

CITY-§T-ZP BOCA RATON FL 34 CITY-ST-2P poel} 'ﬁﬂ}’l’/.) / FL—- -~
TILE D) DeELETE 41TILE K3 D ) change  RA Addition
AN BARATT, SEYMOUR o 2hae Ka$s3L5R, Lov

STREET ADDRESS [ 8625 JASMINE WAY 43 STREET ADDRESS & W NEATE DL

CITY-ST-21P BOCA BATON FL 4400Y-51-21P PBerea é [ v

TITLE [CIDELETE 51 1ILE ¥ [FChange  [7] Addition
NAME | T

STREET ADCRESS 5.3 STREET ADDRESS

CITY- §T-21P 54CITY-ST-21P

TMLE [CIDELETE 617T0MLE {Ochange (] Addition
NAME B2 NAME

STREET ADDRESS 63 STREET AUDAESS

GCiY-5T-22 ALY SI-2P

14. | do hereby certify that the information suppliad with this filir
cartify that the information indicated on this annual report or supplemental annual report is
cath; that | am an officer or director of the corporation ar
appears in Block 12 or Block 13 if changed., or on an attachm

t wi n addri

g is voluntarily furnished and dees not qualify far the exemption stated in Secticn 119.07(3)(k}, Florida Statutes. | further

the receiver ar trustee empowered to exacute this report as required by Chapter 61

1rue and accurate and that my signature shall have the same legal effect as if made under
7, Florida Statutes: and that my name

SR H b7 f5h 5B

SIGNATURE: ﬂ /7
Ay s

C

OR PRINTED NAME OF SIGNIG OFFICER OR [RECTOR

s A Gkl Ham

Cato “Daytre Pricne b

Oaytire Prcng #

CR2E037 (12/95)




