FILE NOW: FILING FEE IS $61.25

NONPRQFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36305

1. Corporation Name

WHISPER WALK SECTION E ASSOCIATION, INC.

FILED
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90074 010 ****61.25

Principal Ptace of Business
6300 PARK OF COMMERCE BLVD.

Mailing Address
6300 PARK FO COMMERCE BLVD.

(T

SUITE 200 SUME-X0
BOCA RATON FL 33487 BOCA RATON FL 33487
us us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 Wl . . | Oneen .
Suite, Apt, #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;] 650245100 Not Applicable
City & State City & State o ] $8.75 Additional
2—3] 2—8| 5. Certifcate of Status Desired [ Fee Regquired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
-2’:] H EI l;] Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reogistered Agent
81| Name
SWAT, MYRON 82| Sireet Address (P.0. Box Number is Not Acceplable)
C/0 PRIME MGMT GROUP -
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 84| Gity FL |as| Zip Code

11. Pursuant to the provision
office or registerad agent, O

exfions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
taie.of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 gmffa }. iar etifigations of, Section 617.0503, Florida Statutes.
SIGNATURE ;L}‘fﬁ" “ PR o printed gl SR costeret agent and Wie F appicatie. {NOTE: Regisiered Agant signalure required when Teinsiaiing) o
¥ /8 ] J4FFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
Pl JPOELETE 11TIME Prvoidivg ] Change ,F‘A%mon =
12 NAME ﬂ{ g ” e
an [ar]
smreeTAooress| 8285 SUNLAKE DR rasTEETAODRESS " 1y 3 / Mj‘d 3?’?‘:,‘_ i
CITy-ST-2P CA RATON FL 33496 14 GITY-ST-2P ﬁa """’t“dé n- Brealefm g
TTLE \PD [ DELETE 21 TME x‘n n I [ Change Pﬂﬂﬁdiﬁm
RAMEE .| BTRAUSS, WALTER 22NAME 4 wafine —~Madin 33 )6
streer anoress ({8281 SUNLAKE DR 2.3 STREET ADDRESS £ ) f Py "? L p
omvsrae | BOCA RATON FL 33496 e | #386 dpomefahed, Fba Mitn,
TME VPT L] DELETE 31TILE 0 ¢ [lChange  [T]Addiion
NAME SCHOENBAUM, HARRIET 3.2 NAME
sTeeeTanoress| 8347 SUN MEADOW LANE 4.3 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33496 3.4.CITY-ST-ZP
TIME T [ DELETE 41TME [JChange [ Adtion
NAME STRAUSS, WALTER 4.2 NAME
sTreeT apDress| 8291 SUNLAKE DRIVE 4.3 STREET ADDRESS
CITY-5T-ZIP B0OCA RATON FL N 44 CITY-5T-2P
TME D /? DELETE 51THLE [Change [ Addition
NAME GOODMAN, HERBERT 5.2 NANE
sTreeTaDDRESS| 8295 SUNLAKE DRIVE 53 STREET ADORESS
crv.stze | BOCA RATON FL 54 CITY- ST-ZP
TME ST [ OELETE 61TTLE ClChange [ Addition
NAME SOLON, MARTIN BZNAME
streeTAporess 8235 SPRING LAKE DR 6.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 64 CITY-ST-2P

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation of the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED ™

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

SIGNATURE:

4ls¢ o g

F VR e <o N D T

Date
-

DByl"ime:l“‘mmv#l._’.‘.“q P



