FILED

L ]
2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #768177 BTL ' 02-22-2007 90011 037 ****61.25
1. Entity Name
WHISPER WALK SECTION A ASSOCIATION, INC.
Principal Place of Business Maiting Address qu “ Zd {0V
18967 MOONWIND DRIVE 18967 MOONWIND DRIVE
BOCA RATON, FL 33496-5024 BOCA RATON, FL 33496-5024
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“l ‘l”l |H|H|ll| “l" ‘ll” |||[|‘|H l‘llml“l‘l“ |‘|”I‘|m|‘l”“l
Suite, Apt. #, ate. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2349680 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agant
T Narne -
SILVERBERG, YONA Dilverbera N \F\lm&
WHISPER WALK N SECTION A ASSQOC. INC tregt Address (P.O, Box er%‘{ epkable)
6300 PARK OF COMMERCE \SFP{ l&fw.b ‘i’l'bﬂ H gm mnC
BOCA RATON, FL 33496 2400 Centre part. \West Dr. Suilke 18
City | Zi 5
\west Palm Ceacty  FL | “Zd0pg
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typed or printed namea of ragisterad agent and tike § apphcable. {NOTE: Regislered Agent signalure required when reinslating) DATE
Filing Fee is $61.25 8. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 2VPD s me CFthange [ Addition
NAME SENDROWITZ, LEONARD NAME f‘;ogk_)m‘/l;q %i’ :Jrkf‘.f N
STREET ADDFESS | 8901 ECHO LANE SIREET ADDRESS e -
cv-sT-zP | BOCA RATON, FL 33496 CTY-5T-79 ELY-A 2 Jed, FL 3344¢
TME 1VPD 3 Delete e CJetmnge [ Addition
NAME LERNER, PAUL KAME %ﬁﬁ” A ”Wd'"“"r
STREET ADORESS | 8772 TYRONE TERR STREET ACIDRESS RHewns R
OT-STZP | BOCA RATON, FL 33496 QY5720 Beca Kaun, EL 33449l
TE CcsD 1 oelete ME O change [T Acdition
MAME FURMAN, RUTH HAME
STREET ADDRESS | 8720 RHEIMS ROAD STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-51-ZIP
TME PD [ Delete TITLE [ Change  [J Addition
NAME STRANSKY, RICHARD HAME
STREET ADORESS | 8836 RHEIMS ROAD STREET ADDRESS
Ciry-s3-ap BOCA RATON, FL CITY-5T.21P
TME D [B’D/elete TILE gA L V" R Do L WA [B-trange [ Addition
NAME SPIVACK, SONIA NAME “ i
STREET ADDRESS | 8855 RHEIMS ROAD STREET ADDAESS 9 757 ? \’VIVI Rimn- WA\/
omv-§1-2P | BOCA RATON, FL - CTY-ST-2P Bxea Raten, FU 33496
e D. Deee T Y_(M A SiL verBrig Pthange [ Addition
HAME LEVY, PHYLL!S : NAME -
SThEES ADORESS | 18845 SCHOONER DRIVE emowes | 81 10 WindRar Ay
GTY-SEIP | BOCA RATON, FL Y- ST-21P Bexa [RATer . F L 33 y4¢
12. 1 heraby certity that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or irustee empowered fo execule this report as required by Chapter 617, Figrida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a $8, with all other likg empowered.
SIGNATURE: 4 - L }M/m Sbf-ygp- 239
SIGNATURE AND TYPED OFPRINYED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




