FILE NOW: FILIN

G FEE IS $61.25

NONPROHT s FLORIDA DEPARTMENT OF STATE
CORPORATION é') R 1% e A. Sandra B. Mortham
ANNUAL REPORT “j : i ’ Secretary of Sate
L

1996

DIVISION OF CORPORATIONS

ation Name

DOCUMENT #
1. Corporation N

(7)

WHISPER WALK SECTION C ASSOCIATION, INC.

Principal Place of Business

8050 SPRINGTREE RD
BOGA RATON FL 334%

Mailing Address

8050 SPRINGTREE RD
BOCA RATON FL 334%

HERAVARANER MO

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59"2 0356 Not Applicable
Sulte. Apt. #, oto. [, Sdite. ADL. 4, elc. 5. Cerlificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
a3 2EI Trust Fung Contribution u Added to Foes
Zip Country | Zip Country 8. This corporation has liabifity for intangible taxsunder s. 199.032,
24 E?I 29[ E] Florida Statutes [1 ves No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. 81| Name
SWATT, MYRONT 82| Street Address (P.O. Box Nurmber is Not Acceplabla)
1061 5 ROGERS CIR
BOCA RATON FL 33487 83
84| ity 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-narmed corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

BIGNATURE e o e
Sigrature, typed or prnted name of registersd agont and tlls f applicabia INOTE Registernd Agant s:gnature resuired when reinstaling DATE
12, OFFICERS AND DIFECTORS 13. ADCIMIONSCHANGES TO OFFICERS AND DIREGTORS IN 12
TILE T [CIDELETE 111IMLE [JChange [ Addition
NAME WEXLER, JANEY 12 NAME
staeer anpaess | 8077 SPRING TREE ROAD 1 3'STREET ADDRESS
CAY-S1-2P BOCA RATON FL 14 CITY-§T-2P
TLE DP [ IDELETE 21 THLE [JChange L) Addition
NAME MALIKIN, MARION 22 NEME
streer aoveess | 8153 SPRINGTREE RD 23 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 2 4 CITY-§1-21P
TILE v CIRELETE 31 THLE C)Change (] Addition
RAME PAUL, MEL 32 NAME
et appeess | 8191 SWEETBRIAR WAY 33 STREFT ADDRESS
CITY-ST-21P BOCA RATON FL 33496 34.CNY-ST- 2
TLE B CIDELETE 41T D PR Crange [ Addition
NAME MALAMUD, JULKIS 4,2 NAME
seer aporess | 8059 SONGBIRD TERR &3 STREET ADDRESS
CITy-51- 2P BOCA RATON FL 33496 4ATITY-ST-2P
TITLE PR CJDELETE 51TILE DV [ Chenge  [] Addition
NAME Ry L, JOYCE 52 NAME
streeraoress | 8931 SUMMERBREEZE . 53 STREET ADDRESS
GITY- ST 2IP BOCA RATONFL 3347 54CITY-$T-2P 22¢96
TIME CIDELETE 6INE S L;rk,u Lyealle ClChange B Acdition
NAME 6.2 NAME
STREET ADDRESS sasmeer anoess | 80 74 ¢ q)o.&'f'ﬂ’{lmh W “5
CITY-§T-21P 64 CITY-51-2P "Boca @¥on -4 INPe

14. | do hereby certify that Tha information supplied with tis fiing is volunlarlly furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or frusteo empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: THarcon e Ok’ M ARwowN MAL k1N ’jl:—/ﬁjb_mﬁfa'?-qr/ e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

CR2E037 (12/95)}



