' : FILED
'2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

- ANNUAL REPORT
- ecretary of State
DOCUMENT # 768176 04-21-2005 90227 024 ****61 25

1. Enlily Name

WHISPER WALK ASSOCIATION, INC.

Principal Place of Business

F TRV RV I e

Mailing Address

5300 PARK OF OCMMERCE BLVD
5300 PARK OF COMMERCE BLVD.

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 S

30CA RATON, FL 33487 US

N A

2, Principa’ Ptace ¢f Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & Staie 4. FEi Number Applied For
59-2349682 Not Applicable
Zip Country Zp Country §. Ceificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

“Namg " = - -7 .
e siden
Streel Address (P.O. Box Number is Not Acceptabla)
W Wytde- A sve (N &

bloo Pnmic ob-Connsucs PR
c Zip Cod
" Bocn pupw FL | %55%07

istered oftice or r ered agent, or both, in the State of Florida, | am familiar with, and accept

}N.QTE' Repistered Aghn 1Natre b ed when rensiating)
Make check payable to

Florida Department of State

SWATT, MYRON
PRIME MANAGEMENT INC
5300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

3. The above named entily submils this stalement lor the purpase of changing it
the obligations of regisiered agent.

sianatore K | é‘UE'E 5115&—4

Signaiwe, lyped of prnted name of regullrn'd aQen| ang llqu ¢ spplicebie_

9. Elecl{m Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ILE TD ’ R[)elele TLE TO ’ (3 Change H ‘Addition
HAME GOLDFARB, JOYCE B NG SREOLG L L L )
CIREET ADDRESS | 8945 WINDTREE ST. STREETADDRESS | ©9.0 v Suw it mzadon b TEAL

L:m‘-sww BOCA RATON, FL CITY-8T- 217 Bocd- g Tow > 3 3Yg9 L
NILE PD [ Delete TILE O Change [ Addition
1IAME SILBER, RENEE NAME

- “TREEY ADDRESS | 8903 SUNNYWOOD PLACE STREET ADDRESS
CITY-81-21P BOCA RATON, FL 33496 CiTY-S1-2P
me SD X veee me £0 O crange I hiton
HAME FOGEL, SUE NAME Cplnmet, Modron
“IREET ADDRESS | 8151 SONGBIRD TERR. ' N smemioness | § 633 FASINE WAS— — - - - = -
Gn-51-2F | BOCA RATON, FL 33496 . CIV-ST-ZP | Ao aawe 3 TY5HL
T VP Mmele MLE UP (O Change deilion
TIAME GUBERMAN, IRV NAME Seudud Je-dn~f
TREET ADDRESS | 8631 OVERSET LANE STREETADDRESS | & 351§ P A-twil-t e IR
Ty §T- 1P BOCA RATON, FL 33496 CITY-§1-21P Boyr Ru-piv L 231454
“1ILE VPD meagze TITLE 7140 [ Change ‘@’ Addition
11AME ISENSTADT, JOSEPH NAWE Sitn Uanwn
TREET ADDRESS | BOBO WINDGATE DR, STREETADDRESS | §9006 A-wBahs 20
cav-§3-2P | BOCA RATON, FL 33496 CY-SI2P | Boen RaTr FL FIVGE -
“HLE ) 3 pelete TITLE [3 change _ [1) addition
TAME T . ) B
rReET ADORESS | : - N sweeTanoress
ATY-ST- 2P CITY-§1- 2P ) N

12. | hereby certily that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with ail other like empowered.

SIGNATURE: Mﬂ ;/ ?/LWI/&MV Bugw H I BDLAND Thens

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

thefos Gbi-wgr. v

Duytime Phone #




