2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 768177

1. Entity Name

WHISPER WALK SECTION A ASSOCIATION, INC.

FILED .
Feb 05, 2002 8:00 am &
Secretary of State

02-05-2002 90033 044 ****51 .25

Principal Place of Business

18967 MOONWIND DRIVE
BOCA RATON FL 33496-5024

s

e [

Mailing Address

18967 MOONWIND DRIVE
BOCA RATON FL 33496-5024

2. Principal Place of Busifess

3. Mailing Address

G

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEI Number Applied For
59'2349680 Not Applicable
Zi i .
¢ Country ap Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SWATT, MYRON L Strest Address (P.O. Bax Number is Not Acceptable) - T
' R
% PRIME MGMT CO .
6300 PARK OF COMMERCE ‘ . .
BOCA RATON FL 33496 Clty FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floricia.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TNLE D [ Deete TTLE @ [J Change [ﬁAdditEon 5
NAME NAM ; : . &
SENDROWITZ, LEONARD E £ I crnty S’rﬁu,gsgy T =
STREET ADDRESS | 8801 ECHO LANE STREET ADDRESS K KF - a
omv-st-2p | BOCA RATON FL 33496 CITY-51-2F 836 RKRHEImMmS zp Y o1 -?le%_l_.ﬁ n}‘ﬁu}Lﬁ- i
e % VF [ Dekete e -D W " [ change @ddnion %
e HYMAN; DIEN e Sepnie SPIVAeLK SR
STREET ADDRESS | BG00 RHEIMS RD STREET ADDRESS : ' . p
orv-st-zP | BOCA RATON FL CITY-ST-71P g ?_(5-/ Kﬂqm 8 RD{ BoLtﬂ"Rﬂ—f’l‘f Fl- ’
TTLE SD ‘ O Detste e D change [ Addition
NAME FURMAN, RUTH NAME -
sTREET ADDRESS | 8720 RHEIMS ROAD SIREET ADDRESS
CITY-$T-21P BOCA RATON FL CITY-ST-21P
TMTLE T O belete TITLE [ Ghange [ Addition
NAME SEIGEL, LEON HAME
streer aooress | 8794 WINDROW WAY STREET ADDRESS
crv-s-20 | BOCA RATON FL Girf-s1-2IP .
WILE D O belete m [J Ghange [ Addition
NAME FELDMAN, CLAIRE i
= |« STREET ADDRESS | 18862 SCHOONERDR—— — —~ — 7 ST ET ADDRESS - — .
cry-s7-2P | BQCA RATON FL -CITY-ST-2P
THLE ‘# ) [ Delete TITLE ‘O Change [ Adiiticn
NAME SIE HERBERT - NAME LA
streer anpress | 18765 CANDLEWALK DR STREET ADDRESS , e
orv-st-2p | BOCA RATON FL GITY-$7-21P )

changed, or on an attachment with an address, wi

SIGNATURE: _/{CHGA%E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the recelver or trustee empoweged Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

A Ly
RELAPNES —

H D74 b

SIGNATURE AMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jn‘ / [
[ Date

Daytime Phofe #




