FILED
~2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 768177 01-22-2008 90052 047 ****6]1 25
1. Entity Name
WHISPER WALK SECTION A ASSOCIATION, INC,
Principal Place of Business Mailing Address :
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 ”"””lm m”lm I(I" {ll" ’"’ m” l‘llmlu I'l” Hlu W“l“' ‘m
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2349680 Not Applicable
Zip Country “p Couniry 5. Gentificate of Status Desired Od §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERBERG, YONA
WHISPER WALK N SECTION A ASSOC. INC Street Address {P.0. Box Number is Not Acceptable)
2400 CENTERPARK WEST. DR. SUITE 175
WEST PALM BEACH, FL 33409
City FL l Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed o printed name of regrslered agent and trtke & applicable {NOTE: Registered Agent signalure required when remsiaing) DATE
e L R
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be 7..:Make che k‘pa);able:_t(
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees ‘Florida Departmen ;
10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
FLE 2VPD T Delete Tme Sal Verooliva [ Change Mﬂitinn
NAME SENDROWITZ, LEONARD NAME 8 7;3 Vo b vo \4/;‘\\/
STREET ADDRESS | 8901 ECHO LANE STREET ADDRESS | . .
emy-§7-2P | BOCA RATON, FL 33496 GITY-ST-2P EOCP\ RATDN , F L33 Y C/ é
TITLE 1VPD O Delete TILE Eh‘)ﬁange T Addition
3 €V
NAME LERNER, PAUL NAME Yen A S Lu(-'{r{ Bevy
STREET ADDRESS | B772 TYRONE TERR STREET ADDRESS 770 W indpoe Ay
cmv-sT-2P | BOCA RATON, FL 33496 CITY-ST-21P A EA TUM, FL EX A
e cSD [ Deete TITLE . ' 7 [ Change L] Addition
NAME FURMAN, RUTH NAME
STREET ADDRESS | 8720 RHEIMS ROAD STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 3 39 C{ & CITY-ST-2IP
TME FD O Delete TTLE [l change [ Addition
HAME STRANSKY, RICHARD HAME
STREET ADDRESS | 8836 RHEIMS ROAD STREET ADDRESS
CITY-ST-21P BOCARATON.FL $734yq (L CIY-5T-2IP .
e D [ Delere TLE o : o [AThange [ Addition
HAME SPIVACK, SONIA navE Now A Se hoenberger
STREET ADDRESS | 8855 RHEIMS ROAD STREET ADDRESS '5)—1' 14 S HOOVW" r DRwe
CW-STZP | BOCA RATON, FL CITY-ST-2IP Boca YaTo N FL 3349 6
THLE D “Delele TME Ciefange  [] Addition
NAME LEVY, PHYLLIS A NAME MAQS‘HA Wel ey
STREET ADDRESS | 18845 SCHOONER DRIVE smeroonss | ¥ 936 [(Hewns §
cry-sT-zP | BOCA RATON, FL CIFY-ST-2P Yoc A I?ATDH, FL 3344g¢
12. | hereby cetify that the information suppliad with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Stalutes. | turther certity that the infermation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lagal eflect as I made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed. or on an attachment wy addregy, with Allother like erpowered
SIGNATURE: [-1507
SIGNATURE 4ND TYPHED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone ¥




