‘2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N36305

1. Entity Name

WHISPER WALK SECTION E ASSOCIATION, INC.

Srincipal Place of Business

3441 WINDING STREAM LANE

Mailing Addrass

(/O PRIME MANAGEMENT GROUP INC

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90098 027 ****61.25

40047874

30CA RATON, FL 33496  US 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487-8290 US
e RN IORARIRERPETERRE
Suite, Apt. #, sic. Suite, Apt, #, etc. 03292005  gng-Np CR2EQ37 (10/03}
City & State Cily & State 4. FE| Number Applied For
g 65-0245109 Not Applicable
Zip Countiy Zip Couniry 5, Cerlificete of Status Desired O g:;esq m‘gﬁma'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ~ - _ —_——— =~ J_Name. .. . - - = =
DIREKTOR, KENNETH S
/0 BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE., NINTH FL.
‘WEST PALM BEACH, FL 33401
City FL Zip Code

ihe obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ _
C - .Slqmu.u_ typed or pmleﬂ v'umzul regisiered sglam l'\d'[lﬂe it applicatle. {NDTE:RGﬁfMBd Agent signalur.e r:lu'\.iudwhe;:rei‘smingl - DA_TE L "'.'
’ ang pe. -Is 551 25 . ‘9.' Eléclion Campaign Financing - .55.00 h;ay Ba—‘. E .Make chee‘i?&yabla i;:'
Due by May 1 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State

Q. ) AT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

“ILE VP _ ) 3 Delete TLE Ly [ change [ Addition
HAME SCHOENBAUM, HARRIET NAME A Grxscl ) .

STREET ADORESS | B347 SUN MEADOW LANE swerrioness | &5 S - CAKE WU W

viv-st.2p | BOCA RATON, FL 33496 oy-ST-20 o s fpron L 3349 C

1LE T 3 Delete TITLE [ Change [} Addition
AME SILVERMAN, HAL NAME

+IREET ADDRESS | 8455 SPRINGLAKE DRIVE STREET ADDRESS

CITy-ST-21P BOCA RATON, FL 33496 GiTY-$T- 7P

“ITLE T £ etete TmE O Change (O Addition
HAME SOLON, MARTIN NAME

£TREET ADDRESS -} 8235 SPRINGLAKE DR. o - = || . STREET ADDRESS - J—— —_— = - e
ary-ST-7P BOCA RATON, FL 33496 CITY-ST-1iP

ME S O petete TWLE O Change [T Addition
HAME SCHRAUB, JERRY NAME

CTREETADDRESS | 8291 SPRINGLAKE DR. STREET ADDRESS

Ty-ST-2P BOCA RATON, FL. 33496 CY. ST-FIP

ITLE D O oelete TITLE [ Change [ Addition
HAME BERG, IRVING NAME

JIREET ADDAESS | B159 SPRINGLAKE DR. STREET ADDRESS

CHIY-§T- 2P PLACIDA, FL 33946 , CITY-ST- 2P

mE ] O Delete TLE O change [ Acdtion
wMe | LEVY, SHERWIN. NAME . L .

ATReET ADDRESS | 8425 SPRINGLAKE DR. STREET ADDRESS | T -

LIY-S7-2IP BOCA RATON FL 33496 CiTy-s1-212 = Tt 1‘

indicated on this repert or supplementat repg

SIGNATURE:

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee/mpowered (0 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or B!ock 13 |f

sther like emp

)(l) Florida Statutes. | further cemfy that tha information

SEr-ver~376 ,V

anmjyﬁﬂun TYPED OR PRINTED NAME OF SIGHMNG DFFICER O DIRECTOR

s

Daytime Pnone #

g




