2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # NO4000001486
WHISPERING TRAILS PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

02-15-2008 90013 022 ****70.00

Principal Place of Business

902 CLINT MOCRE ROAD
BOCA RATON, FL 33486

Mailing Address
C/Q AGN MGMT

UL .

902 CLINT MOORE RD #110

BOCA RATON, FL 33487

GBI R ARV T

01142008 No Chg-NP CRZEQ37 (4/06)

4. FEl Number Applied For
54-2145803 Not Applicabla

8. Cerlificate of Status Desired O $8.75 Additional

~ 6. Name and Address of Current Reglsteréd Agent

BROUGH, CHADROW & LEVINE, P.A.
1900 NORTH COMMERCE PARKWAY
WESTON, FL 33326

o

Fee Required

DO NOT WRITE -
(IN THIS SPACE

Te

| SIGNATURE /%MI{ A Chee. AToRE

8. The above named entity submils this statement for the purpose of changing its registered office or reglslered agent, or bolh in the State of Florlda | am familiar with, and accept

the cbligations of registered agent.

g!ﬂlum.« lywd of pnnted name ot registered agent and ttle it appicabla,

{NOTE: Rerflsiered Agant sighoture requited when reinstaling}

2)e fod
e 7

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

O T PERN

10. QFFICERS AND DIRECTORS
TITLE PD

NAME CACCIATORE, MARK

STREET ADDRESS | 3932 PASSION FLOWER ROAD
CIFY-ST-2IP COCONUT CREEK, FL 33073
TILE VP

NAME PATEL, JAYESH

STREETADDRESS | 3914 MONARCH LANE

CITY-5T-2IP CQCONUT CREEK, FL 33063
TILE TR —
NAME LEAL, NELSON

STREETADDRESS | 3921 SLEEPY ORANGE
CTY-ST-21P COCONUT CREEK, FL 33073
TITLE sT

NAME HADDY, RITA

STREET ADDRESS | 3925 SLEEPY ORANGE LANE
CITY-Si-2IP COCONUT CREEK, FL. 33073
TI7LE DR

NAME SZYMANSKI, JOYCE

STREET ADDRESS | 3932 PASSION FLOWER ROAD
Clvy-sT-21P COCONUT CREEK, FL 33073
TILE

NAME

STREET ADDRESS

CITY-ST-21P

DO NOT WRITE i
,IN THIS SPACE. 2

f"’l!

12. 1 hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with all other ke empowered.

5’ doas not qualify for the exempuons conlalned in Chapter 119 FIorlda Sta!utes | funher cerlify that the information
indicated on this report or supplemental report is trus 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 receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

e,/‘/oa’

TSIGNATURE: —/485 A 4ccrdron s

it .. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

[24

Date Dayume Phone #




