FILE NOW: FILING FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparation Name

768177 (8)
WHISPER WALK SECTION A ASSOCIATION, INC.

Principal Place of Business

18967 MOONWIND DRIVE
BOCA RATON FL 334%6-502¢

Mailing Address

18957 MOONWIND DRIVE
BOCA RATON FL 33496-5024

FILED
Feb 04 1998 &8:00am
Secretary of State

O AR

. Date Incorperated or Qualified

04/27/1983 _
4. FEi Mumber Applied For
59-2349680 Mot Applicable
. Principal Place of Business 2a. Mailing Address -
P 9 5. Certificate of Status Desired L] $8.75 Additonal
26 Fes Fequired _

[ml
-

22

Suite, Apt. #, etc. Suita, Apt. #, ete.

27

. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution AddedtoFees

City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
’EI EI CYes [nNa
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_| 2—5] a El Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current F d Agent 10. Name and Address of New Registered Agent
a1

(EVINE-SEYMOURE. S/ £ €~ Lo

v SgEeL, [ EoN

SIGNATURE:

Indicated on this annual report or supplemental annual report is frue and accurate and i
pd to execute this report as required by Chapier 617, F

officer or director of the corparation or the receiver or trustee emp0w
Block 12 or Block 13 if changed, or on an attachment with an agdrg e

82| Street Addr 0. Box Ndmbgn is pyot. cceptable)
69.ARGOSY TR I G p 505 ik Al YR
BOCATATONFISa95 h L, ® Frcd 12w
Boc f 11#4;} vl l=¥.. %Wﬁ) r’L_z
84} City fr |35 ode
FL %

11. Fursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
office ar registared awu{un the State of Flgs Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am famifiar with, an ept the obli ofWﬁOﬂ%tm tes.

SIGNATURE ﬁ

ot Gaglered a if applicable. (NOTE: Ragistered Ageat signamre requirad when rainstating) I DATE I -

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TMLE D f_T DELETE 11TIME L1 Chenge LT Additien

NAME FEINBERG, JERCHE 12 NAME

smeeTAoDAEss | 18889 SCHOONER DR. 1,3 STREET ADDRESS

CITY-5T-ZP BOCA RATON FL 1,4 GITY -§T- 2P

TILE SD [T oeceTe 21 TITLE [T Change [T Addition

HAME FURMAN, RUTH 2.2 NAME

sweeT anoress | 8720 RHEIMS ROAD I 2.3 STREET ADDRESS

CImY-ST-21P BOCA RATON FL 2.4 CITY-6T-ZP o

TIME eVP" T DELETE 3ATME [T change L] Addition

RAME \/ 3.2 NAME

STREET ADDRESS # i 5 3.3 STREET ADORESS

cith .

CITY-ST- 2P B@GAfRKFGN EL’- - 34, CYY-ST-2IP WS - / %

TLE TVP A £} DEI.EI'E 417ME éz_ = Change ditian

e @fﬂ&ﬁ%ﬁ! JZ T EIGEL, 22015 | 53‘;:’7 4 yﬂ Zow W AR

STREET ADDRESS & 794 wNIRp v 43 STREET ADDRESS 7}‘?; Pf/’ f

QITY-5T-21P QOSA-WGN’FL Qac.# < #70:1 ﬁ:. A j 4.4 GITY- 5E-2P ﬁ:ﬁﬁ [ s

TITLE LT DELETE 5.1 THTLE LI Change L Addition

NAME FELDMAN, CLAIRE 5.2 NAME

smeeranoress | 18862 SCHOONER DR. 5.3 STREET ADDRESS

GIFY-ST-2IP BOCA RATON FL 54 CITY-ST-ZIP e

TILE D LI DELETE 5.1 THLE [dchange [ Additien

NAME SIEGEL, HERBERT 6.2 NAME

steeT aopRess | 18765 CANDLEWALK DR 6.3 STREET ADDRESS

CITY-5t-29 BOCA RATON FL 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtlon stated In Section 119.07(3)(i), Florida Statutes | further certify that the infermation

at my slgnature shall have the same Eeg effect as if made under cath; that | am an

rida Statutes, and that my name appears in

‘;DWCE”/?(DS

CR2E0C37 (10/97)



