2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N21868

1. Entity Name

NHISPER WALK SECTION C ASSOCIATION, INC.

~| ‘nncipal Place of Business
3050 SPRINGTREE RD
30CA RATON, FL 33496

Mailing Address

£300 PARK OF COMMERCE BLVD

BOCA RATON, FI. 33487

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90578 044 ****61 .25

20036957

MM VEMERIREETA IR0

L 2. Principal Ptace of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, elc. 03292005 Chg'NP CR2EQ3T (1{”,03)
|~ "City & State Cily & State 4. FE) Number Applied For

59-2840356 Not Applicable
1 Zi t it
e Country ® Country §. Certiticate of Status Desired 0 $8.75 Additional
Fee Required

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

Ihe obligations of registered agent.
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8. The above named entity submits 1his siatement lor the purpoese of charlging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

3IGNATURE T

< * Signature, typed of prcied name of regrtensd agent and title it appRcable.
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* (NOTE: Regrsiered Agent signature requined when reinsiating) M
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Filing Fee is $61.25
Due by May 4, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make check payable to
Florida Department of State

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 10
“MLE P : 7 oelete THTLE [Boot D MoembeR. DirectoR [ Changs - [ Adcition
HAME MALIKIN, MARION NAME R ALph De Na 'Rn."T To-
\TREET ABDRESS [ 8153 SPRINGREE ROAD STREETADDRESS | R T %W 'B vwwmbilriareds e Ld e

| me-st-zp BOCA RATON, FL 33496 CITY-ST- 2P Dew Nt ory
“INLE 1wP J Delete TITLE O change  [J Addition
HAME RILL, JOYCE . NAME
TAEET ADDRESS { 8131 SUMMERBREEZE LA. STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33496 CITY-ST-2P
“NLE T O Delete e [ Change  [J Agdition
HAME LEGETTE, GLORIA NAME
STREET ADDRESS”|-8081° SONGBIRD TERR - s T —J STREET ADDRESS " - -
GiTy-ST-2P BOCA RATON, FL 33496 CITY-S7-2P
“ITLE D [ oelete TITLE I change  [J addition
{AME ADAMS, TED NAME
JREET ADDAESS | BO78 SPRINGSIDE CT STREET ADDRESS
“AIY-ST-2P BOCA RATON, FL 33496 CITY-ST-21P
INLE csD (7 Detete e (2 Change ] Addition
NIAME LIPKIN, LUCILLE NAME
“TREET ADORESS | B171 SWEETBRIAR WAY STREET ADORESS
'iiTY-§T-lIP BOCA RATON, FL 33496 Crey-ST-2P
‘ML D O pelete TME O crange [ Adaition -
TIAME - - TIEGEN, WALTER : NAME Coort ot
HTREET ADDRESS | 8026 SPRINGSIDE CT. STREET ADDRESS B IHARS eSS
anv-st-7p | BOCA'RATON, FL 33496 CTY-87-2P T R

12. | nereby certify thai the information supplied with this filing does not quality lor tha exemption stated in Section 118.07(3)(1), Florida Slatutes. | further certity that the information
indicaled on this report or supplemental repan is e and accurate and that my signature shall have the same lagal eflect as if made under oath: that 1 am an officer or director
al the corparation of the receiver of lruslee empewered 10 execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other ike empowered.
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SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/

Date

Daytvhe Phone #




