2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT #N21868 02-22-2007 90015 023 ****6] 25

1. Entity Name

WHISPER WALK SECTION C ASSOCIATION, INC.

Principal Place of Business Mailing Address b S

8050 SPRINGTREE RD 2400 CENTRE PARK WEST DR

BOCA RATON, FL 33496 SUITE 175

WEST PALM BEACH, FL 33409

P | T TR AR AN SRR
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For

59-2840356 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired [l fi.:;a:’:;tionm

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SEACREST SERVICES, INC.
2400 CENTRE PARK WEST DR
SUITE 175

WEST PALM BEACH, FL 33409

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent.

MW

Q/Iﬁcﬂ

ot

SIGNATURE
Signature, typed or printed nama ol registered agent ang title # apphcabla, (NOTE: Registered Agent signalure required when reinslating) DATE /
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida: Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE P O Detete TITLE ™ [ cthange Addiiion
NAME MALIKIN, MARION NAME AnvneTle Le (/U mTer S
STREET ADDAESS | 8153 SPRINGREE ROAD STREET ADDRESS
CTY-ST-2P BOCA RATON, FL 33496 CITY-ST-2IP
e VP O Detete e D Ol Change [ Addition
NaME RILL, JOYCE NAME Diavie WeineR
STREET ADDRESS | 8131 SUMMERBREEZE LA. STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 334896 CITY-ST-2IP
TILE cs 1 Delete TIMLE O Change [ Addition
NAME LEGETTE, GLORIA NAME
STREET ADDRESS | 8081 SONGBIRD TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-57-2IP
TILE D O3 oelete TITLE [Jchange [ Addition
NAME DELLA RATTA, RALPH NAME
STREET ADOPESS | 8128 SUMMERBREEZE LN STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-8T-7IP
TILE T 1 Delete TITLE [ Change [ Acdition
NAME ROSE, ANNETTE NAME
STREET ADORESS | 8018 SPRINGSIDE CT STREET ADDRESS
CIvy-S1-21P BOCA RATON, FL 334986 CiTY-sT-2IP
THLE D Iﬂ Delete TITLE [ change [} Addition
NAME TIEGEN, WALTER NAME
STREET ADDRESS | B026 SPRINGSIDE CT. STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33496 CITY.ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

¢hanged, or on an anaihmem with an address, with all other like empO\aﬁred. M f-\ & L O m A LA
SIGNATURE: _/Lajisw MC«_,, . {/15/0-7 Shlufsr 287/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date LI Daytime Phona #




