FILED
,2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngN?mﬁﬂENT #N14438 ) 01-16-2008 90014 031 ****41.25
WHISPER WALK SECTION B ASSOCIATION, INC.
Principal Place of Business Mailing Address
SEYMORE BARATT 26
8690 FLAMINGO DRVE 8690 FLAMINGO DRIVE
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US l l
1 ‘LI
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address | I]II I]| |[II| ||I[| |M' mll ml Im] ill" III" IIIH IH HI“II| l| |II|
Suite, Apl. #, elc. Suite. Apl. #, etc. 01082008 Chg-NP CR2EQ37 (12/08)
City & Siate City & State 4. FE| Number Appled For
59-2663684 Nat Applicabie
o Couniry zp Country 5. Certificate of Status Desired (W] Eg'zfq l.:d"::tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BARATT, SEYMOUR
WHISPER WALK SEC. B ASSOC. INC. Sueer Address (P.0). Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
WEST PALM BEACH, FL 33409
City FL | Zip Code

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

i SIGNATURE

Signatuee, typed or preved name of regestesd agen: and Ltie if applicatie. (NOTE: Regumiar ocl AQENt Sgrim e nequired when ransming) DATE
Fiilng Fee is $681.25 9. Election Campaign Financing $5.00 may 6o Mazke check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added lo Foes Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 _
me T 7 petete TME ﬂ/ / [ Change [ Adoition
NAME BARATT, SEYMOUR NAME Rese Manlonk <
STREET ADORESS | 8625 JASMINE WAY STREETADDAESS | Q&6 dusmo FhEs -
oTy-5-27 | BOCA RATON, FL 33496 o5z | e o —Rdl\, IF,L. 23456
TWILE D 3 petete TITE [ change ] Addition
NAME ROBERT, BOLNICK NAME
STREET ADDRESS | 8939 SUNSCAPE LANE STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-ST-2P
TME VPD O velete LE [ Crange [ Adcition
NAME MARKS CISSY NAME
STREET ADDRESS. | 8910 SUNNYWOOD PL. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33466 - CITY-ST-2P
TLE D [ Doiete TITLE [JCrange [ Adaition
HAME CRYSTALL, NEIL NAME
STREET ADDRESS | 8920 SUNSCAPE LANE STRFFT ADDRESS
CIvY-ST. 2P BOCA RATON, FL CIY-ST-2P
TTLE PD [ Detete TILE [ Crange ] Addition
NAME LANDAU, LEE NAME
STREET ADDRESS | 8908 SUNSCAPE LN STREET ADORESS
cry-SI-2P BOCA RATON, FL CIY-S1-7P
TILE S0 [ peiere TMLE [ change [ Addition
NAME ,COHEN, ESTHER NAME
STREET ADIMIESS | 15543 EGRET WAY STREET ADDRESS
CaTY-ST-2P BOCA RATON, FL 33496 GITY-ST- 2P

12 | hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 ¢gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi

"SIGNATURE:

an address. with all other like empowered.

Ao &'illou;_&u;n/ o.! ILLO& 8{>—-qa}<...,;

NAME OF SIGMNG OFFICER OR DIRECTOR Daylme Phone #




