[

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36305

1. Entity Name

WHISPER WALK SECTION E ASSOCIATION, INC.

|

Principal Place of Business

6300 PARK OF COMMERCE BLVD.
SUITE 200

BOCA RATON FL 33487

us

Mailing Address

6300 PARK FO COMMERCE BLVD
SUITE 200 ‘
BOCA RATON FL 33487 i
us 4

2. Principal Place of Business

3. Mailing Address H

<5 N 11 ST

Suite, Apt. #, elc.

Sullte, Apt. #, etc. i

3

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90071 009 ****70.50

N G RO

,Q/ CHECK HERE If MAKING CHANGES

+ 212 i
City & State City & Stale 4. FEI Number 65-02 Applied For
—Bma_ ECLJ{'D’\ 7{_ 45109 Not Applicable
Zip Country Country " . $8.75 Additional
E (.. [ 3 ._) -P -B C.. 5. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
X ‘
' /‘jar-anc v, o
W | Street Address (P.O. Box Number is Not Acceptable)
C/OPRIME WGMT GROUP—  ~ bolels A«(&H SouTH, TAC .
-6366-PARK OF COMMERCE BEVD !
BOCA-RATON-FL33467__ S5/ Nw T7ru S7. # 242
ALk i City FL

i oca.’Ra;{m F_

33587

atigns of registered agent.

8. The above named entity submits this statement for the purpese of changing its reglslered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

»

i

/-l 7-63

SheraltnG, typell or Priwiag, nama ol registered agent

e

and titie If applicabls.

{NQTE: Regi:stered Agent signature required when reinstating)

DATE

* FILE'NOW: FEE IS $61.25

L

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

changed, or on an attachment with an address,

SIGNATURE:

GN@MWE‘??

10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O belate ;TITLE [ Change [ Addition
NAME SCHOENBAUM, HARRIET INAME

STREcT ADDRESS | 8347 SUN MEADOW LANE 'STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33496 [oITY-ST-21P

e VPD j&paeta ETITLE [ Change [ Addition
NAME BERG, IRVING iNAME

STREET ADDRESS | 8159 SPRING LAKE_QRJVE ISTREET ADDRESS

or-s1-2¢ - | BOCA RATON FLE33481~ — e SR | e S o s

TILE T ’NQEIEE TITLE [ Change 71 Addition
NAME SUNSKINE, MARTIN AN

STREET ADDRESS | 8266 SPRINGLAKE DR STREET ADDRESS

Cry-S1-2IP BOCA RATON FL 33498 ‘CITY-ST-ZIP

TILE §D O pelete 5T|TLE [ change [ Addition
NAME SILVERMAN, HAL NAME

STREET ADDRESS | 8455 SPRINGLAKE DRIVE 'STREE[ ADDRESS

CITY-ST-2IP BOCA RATON FL 13495 ‘CITYASTAZIP

TMLE . 1 pelete ;TITLE [ Change  [] Addition
NAME _Suy\_g"\‘ ne, m&f‘-\" n L

STREET ADDRESS g AG Q ™ 3 l%e_:;g P lSTI-?EI:'I ADDRESS

CITY-ST-ZIP F;gg}e ~ { \.fC'L CIFY-ST-2P

TILE ' O pelete iTITLE [ change [ Additicn
NAME NAME

STREET ADDRESS ‘:Sgi%é_\ ‘Q +° % 33\1 q£ :STHEET ADDRESS

CITY-ST-21P o e\ (<% ™ | CITY ST-ZP

12. | hereby certify that the information supplied W|th this filing does not qualify for the exempuon stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

i/—./gﬂ,a

CR2E037 (10/02)



