.‘}_

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # 768176

1. Entity Name

WHISPER WALK ASSOCIATION, INC.

02-26-2007 90078 015 ****61.25

Principal Ptace of Busingss Mailing Address T

SEACREST SERVICES SEACREST SERVICES

2400 CENTRAL PARK WEST SUITE 175 2400 CENTRAL PARK WEST SUITE 175

WEST PALM BEACH, FL. 33409 LS WEST PALM BEACH, FL 33408 US

T | ARV VM TR RENAE
Suite, Apt. #, etc. Suite, Apt. #. lc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

. 59-2349682 Net Applicable

Zip * Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

SILBER, RENEE

e SHher  Renece

WHISPER WALK ASSOQC, INC
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

StreiD ress (i&’aox »t W‘f w A°Y3§°'§bc ™me

'U\CO Cﬁn\‘(?m(t West Diwe #1195

“est Palm Reatin

FL | *$%upq

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatre, typed of printed name of regisiered agent and title if applicable

{NOTE: Registered Agent signature required when reinsiatingy

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS ANC DIRECTORS 11. __ADDITIONS/CHAKIGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O TILE { ~7— Cychange Qﬁ(mjitiun
NAME SCHLOENBAUM, HARRIET NAME w N ‘f, (.2,( J o ,‘ 9 ;Q Q\’ :

STREET ADDRESS | 8347 SUNMEADOW LN STREET ADDRESS ~ 1

civ-si-zp | BOCA RATON, FL 396 nv-$1-z¢ m 7 pﬁ 9 )L ~ | T L 3256

TIILE PD [ delete TITLE [ change  [] Addition
NAME SILBER, RENEE NAME

STREET ADDRESS | 8903 SUNNYWOQOD PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL. 33496 . CITY-5T-7IP

TME VP NV THLE [ Change L3 Acdition
NAME PRINACK, MORTO NAME

STREET ADDRESS | B633 JASMINE WAY STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33495 CITY-ST-2IP

WiE VP ! O Delete TILE [ change  [] Addition
NAME SCHRAUB, JERRY NAME

STREET ADDAESS | 8291 SPRINGLAKE DR STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33406 CITY-ST-7IP

TITLE [J Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7iP

12, | hereby certify that the information supplied with this f|||ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
report is true afid accurate and that my signature shall have the same legal effact as if made undar oath; that 1 am an officer or director
Tyed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemepta

of the corparation or the receiver gpinistee empowegéd'to execute this report as ped




