SNy

“ 2001 UNIFORM BUSINESS REPORT (UBR)

y

DOCUMENT # N3§305

1. Entity Nama o

WHISPER WALK SECTION E ASSOCIATION, ING.

»

Principal PMace of Business, Mailing Address

6300 PARK OF COMMERCE BLVD.

6300 PARK FO COMMERCE BLVD.

SUNE 20 SUTE 200
BOCA RATON FL, 33487 BOCA RATON FL 33487
Us ‘ us

00023134

2. Principal Place of Business 3. Mailing Addrass

IR

Ll

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90655 017 ****5].25

I

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & Stata City & State 4. FEI Number Applied For
s 65-0245109 Not Applicable

Zip e f:‘-;unw o B _‘_fip Country 5. Certificate of Sta:us_ Desired a gﬁ'g?ql‘;ﬁ:dim’"'m

= . Name and Addross of Curren! Registered Agent 7. Name and Address of New Registared Agent —

SWAT, MYRON Streel Address {P.O. Box Numb?r is Not Acceptablo)

C/0 PRIME MGMT GROUP . '

6300 PARK OF COMMERCE BLVD ‘ :

BOCA RATON FL 33437 City , FL Zip Code
8. The abave namad entity submits this statemeni {or tha purpose ot changing its registered office or regisierad agent, or both, in the state of Fiarlda.
SIGNATURE

Signatas, lypad o printad name of registarad agent and title  eppicabls. (NOTE: Registergd Agart sigrature tcquired wihen raintabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritiution. Addod to Feos Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE P [ Delets TME, T Dcharge O] Additon | S
e SHULMAN, MILLARD N 2
street acoress | 8431 SPRINGLAKE DR STREET ADDRESS §
CIFY-51-2P BOCA RATON Fl. 33456 CITY-5T7-7P ]
rE VFD . ng, , THLE I Change [ Addition g
NAME STRAUSS, WALTER : NAME
-pSmeaceess | B2O1 SUNLAKEOR _ STREEY ADDRESS |
CITY-S1- 2P BOCA RATON Ft 33493 T - CIry-sT-P ——— e i N . -
e VPT (1 oelete me | = ===~ {Z] Change - [ Addition | 777 T
e ——=|-SCHOENBAUM, HARRIET 77 R WYY ' '

sTREETADCRESS | 8347 SUN MEADOW LANE STREET ADDRESS
cmy-sr-a¢ BOCA RATON FL 33498 Gre-s1-20
e TD Rﬁm TIE O Change (] Actition
NAME STRAUSS, WALTER NAME
STReEr ADDRESS | 8291 SUNLAKE DRIVE STREET ADDRESS
CITY-5T-21P BOCA RATON FL CITY-ST- 1P
Tne T O celate TME D change [ Addilion
NAME SUNSKINE, MARTIN NAME
smerTaooness | 6966 SPRINGLAKE DR STREET ADDRESS
ciry-51-29 BOCA RATON FL 33488 Ciry-s1-2°
me ST O patete TME [ cmnge [ Adaition
NAME SOLON, MARTIN NAME
STREET ADBRESS | 8235 SPRING LAKE DR STREET ADDRESS
cy-51-79 BOCA RATON FL 33498 CIFY-S7-7P

indicated on this report or supplemsnial report is true
changad, or on an artachment with an address, with all oth

SIGNATURE:

MPLT (10 S UMS b

Jurasuns [ Itle

12. I hereby certify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | turther certity thal the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direclor

of the corporation or the receiver o truslee empowered 10 ex?_ﬁute this repgg as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ike arpowered.

s6L- -
$FP-E€3

OCaytime Phore ¢




