2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768177

1. Entity Name

WHISPER WALK SECTION A ASSOCIATION, INC.

Principal Place of Business

18967 MOONWIND DRIVE
BOCA RATON FL 3349€-5024

Mailing Address

18967 MOONWIND DRIVE
BOCA RATON FL 3349€-5064

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, &iC.

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90073 020 ****6] .25

AW EEE MR AR IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied Far
59-2349680 Not Appiicable
2Zi i Count iti
P Country an umiry 5. Certificate of Status Desired d $8.75 Additional

Fee Required

__ & Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent |
Ve MyRey L. SWATT 46»)0' s = Pl
: ’ Street Add (P ber is Not table)
“SEQEL-LEON— myﬂ;»ﬂ: ’J’zz 7'; 7; L 6500 VR G sy ette e Pov,
BOCA-RATONF=-23496 qﬁpp Po o 00 ™ m eRLETIL1AD Hoca [$ATDx, Fi, |
/ﬁﬂ ’7'0;51 FZ_ City ! FL Zip Code
f »

or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s

i ent and tile if applicable. (NOTE: Registered Agert signature required when rainstating} v / v DAy

Make Check Payable to
Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

’(z{E NOW:
E IS $61.25

10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10,
TITLE VP Delats TMLE vV N T ClChange [ Addition
NAME FENEERGSEREME NAVE marsha.wi n -

STREET ADDRESS |4BEBU SEROORER-DR. stheeT anoREss | 9 3 THNZAMNS Rd:

O-SU2P | BOCARATONCFL om-s-2¢ [SCOLTDN FL7 - y
MLE sD [ Delete TILE D ) . e{% <. [lchange [ Addition
wve < |FURMAN, RUTH - . e HMNAN % PP s

STREET ADDRESS | 8720.RHEIMS ROAD _ ... . . steeer aooress | A e 'mS pd

or-st-27. | ROCA RATON FL ) T ‘mwSST-'zlP""“'jEfm:’}\ﬁ-fGﬂ‘}ﬁ; TR e
TITLE B(Delete TILE - . C N ] Change E’Addilion
NAME NAME a)ﬁﬁl e (dP'I vack

STREET ADDRESS | 4 STAEET ADDAESS 55 PNLms M .

CITY-ST-2IP CITY-ST- 2P w ) F(J

THE T - [ Defete TTE F\rf o 1 Change %Addition
N SEIGEL, LEON NAME '50%,\

STREET ADDRESS | 8704 WINDROW WAY STREET ACDRESS lb% UOO-H»

arv-st-2¢ | BOCA RATON FL OITY-5T-2F ‘. Thoden . for i)

TITLE P 7 Gelete TTLE [ Change [ Acdition
HAME FELDMAN, CLAIRE HAE

STREET aD0RESS | 18862 SCHOONER DR. STREET ADDRESS

arv-st-2F | BOCA RATON FL CITY-ST-2IP

TITLE b - ] Deleta THLE [J Change [ Addition
NAME SIEGEL, HERBERT NAME

STREET 400RESS | 18765 CANDLEWALK, DR STREET ADDRESS

arv-si-z¢ | BOCA RATON FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execut 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 attachment with an addresg, with all other
SIGNATURE: %‘«-—ﬁ ; ZUTRELL €7 Serqee ') 7["" 1g3-7LH°
SIGNATURE AND TYPED OBPRINT! ME OF SIGNING OFFICER OR DIRECTOR : Cata Daytime Phona #

CR2E037 (9/99)



