2006 NOT-FOR-PROFIT CORPORATION Aug O7F12]6%%) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N21868
1. Entity Name 08-07-2006 90043 0089 ****4] 25
WHISPER WALK SECTION C ASSOCIATION, INC.
Principal Place of Business Mailing Address _
8050 SPRINGTREE RD 5300-PARK-OF COMMERCEBLVDr TTAVAN
BOCA RATON, FL 33496 BOGARATON-FH—33487-
|NREE AF A AR ER AL EDCR AR
2. Principal Place of Business 3. Mailing Address _\‘ ‘ i
200 M/P un.(d-Mu':':“'}‘ P ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 p,
g-NP CR2E037 (4/06)
#1379
. City & State City & Stat 4. FEI Number Applied For
Voot ?’:juu, M 59-2840356 Not Apphicable
zZip Country Zip niry , : $8.75 addtional
3 3p0q P é 8. Certificate of Status Desired O Fos Required
8. Namo and Address of Current Registerod Agent 7. Name and Address of Noew Registored Agent
: Neme e T - ,S vite
WHISPER-WALK SECTION C ASSOC, INC ) aeres evvites, |nc
6300 PARK OF COMMERCE BLVD Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
2400 Cevab\_e_fw{(, Wear Qv v
Zip Code
Dot llm Brach FL l'ﬁ?qu
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r‘f
SIGNATUHE _
. Signature, typed or preved name of registered agent and tiths o eppicabis. {NCITE: Ragutie ed AQont Qe rs requred when rensaINg) DATE
Filing Foe I $61.23 8. Election Campaign Financing $5.00 may Bs Make check payable to
Due w September 8, 2006 Trust Fund Confribution, O Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O tetete TIME O Change [ Addition
HAME MALIKIN, MARION NAME
STREETADDRESS | 8153 SPRINGREE ROAD STREEY ADDRESS
oy -S1- 2P BOCA RATON, FL 33496 CITY-§T-2P
e 1VvP O Detete TME DO change [ Aodition
RAME RILL, JOYCE NAME
STREET ADORESS | 8131 SUMMERBREEZE LA. STREET ADORESS
CiTY-$T-2P BOCA RATON, FL 33456 CITY-S§7-2P
e ¥ [T Deteis T CoRP. Seoretavy B3 Trange [ Acdition
NAVE LEGETTE. GLORIA NAVE LegeTle  GloRin
STREET ADORESS | 8091 SONGBIRD TERR STREET AODRESS | %, 9 Qanb.m}, v (.
oTr-§1-2¢ | BOCA RATON, FL 33486 Y-S [ Avara  Badeny  FL 33496
e D 5 oclee e D D Crange [ Addition
NAME ADAMS, TED ‘ NAME Della Ratre Ralph
STREET ADDRESS | 8078 SPRINGSIDE CT SRETADCRESS | B /a2 Svmonedbreesne L4 ae
CTY-5T-27 | BOCA RATON, FL. 33496 or-s-2P TRD r . TRAGTE W oy} H3vT 6
e o8- 52 vetete e T Olchange = Adition
NAE LIPKIN, LUCILLE NAVE Pese, Aane 1Te
STREETADORESS | 8171 SWEETBRIAR WAY smeaoeess | 50 1 ¢ Semngeb Sp v S/ be Cr.
CTY-5-27 | BOCA RATON, FL 33496 S | P ece. Ratow Fo LGy,
me ) [ Detete me T | Kepelnan, MaTale o [Ocrne an
NAME TIEGEN, WALTER HAME
. o e
STREET ADDRESS. | 8026 SPRINGSIDE CT. STREET ADORESS &84 S me (;Cb - ¢ b .
Cy-51-2P BOCA RATON, FL 33496 CITY-ST-2P “Bec < QQTOV\ [ 39 q 9p
12. | hereby certify that the information supplied with this filing 3 does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true end 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 trustge empowered to execute this mport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered
Al W / / /- -
SIGNATURE: _ 7 hu—éua,., /asfe 6/- €0-a% Y
BIGNATURE AND TYPED OR FRINTED NAME OF Ded Daytrme Phone #




