FILE NOW:

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

PQCUMENT # 761815 (0)

WHISKEY CREEK VILLAGE GREEN CONDOMINIUM, SECTION
TWELVE, ASSOCIATION, INC.

A

Mailing Address

C/O MARQUIS MANAGEMENT INC
12661 NEW BRITTANY BLVD
FT. MYERS FL 33907

Principal Place of Business

C/O MARQUIS MANAGEMENT INC
12661 NEW BRITTANY BLVD
FT. MYERS FL 33907

RERRAN

3. Date Incorporated or Qualified

02/09/1882

us us 4, FEI Number Applied For
- 59‘2208194 Not Applicable
‘ I f ) Tertificate of Status Desired O $8.75 Addtional
i clo Marquis Management, IIIO. 0/0 Marqms Management, 1110. Election C ign Financin: ssFef;Dﬂequ"ed
. . . sotion Campaign Financi K
9400 Gladiolus Drive #100 9400 Gladiolus Drive #100 trast Fund Gortriation Added n':“ :gease
Fort Myers, Fl. 33908 US Fort Myers, Fl. 33908 US Is this nonprofit corporation a homeowneE, association?
Yos No

This corporation owes or has paid the current year Intangible

24 J?B] [5' m ] Personal Properly Tax due Jung 30. Yes [ JHo
#. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent
81’
Stilphen, Peter
STILPHEN, PETER 62 Ma]r) uis’Mana ement, Inc
C/0 MARQUIS MANAGEMENT INC | arquis hanagement, ‘nc.
12661 NEW BRITTANY BLVD 8 9400 Gladiolus Drive #100
FT. MYERS FL 33907 ss Fort Myers; FL 33908 US L "] o=
11. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Flofida Statutes, the above'a-n'airﬁéd'ébriﬁbrétioﬁ submils this statement for the purpose of changing is registered

offica or reglstered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or printad name of reg-stered agant and Title if applicable. (NOTE: Raglslored Agont signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oevete 1.1 TITLE CJ Change ] Addition
NAME GAMACHE, DON 1.2 NAME
sweerapoess | 56T BADEN CT SW 1.3 STREET ADDRESS
CITY-5T-2P FT MYERS FL . 14 CITY-51-2P
TE D TR DELETE 21TME D . T Change ~ [Phaddition
RAME WATTERS, BETTY 22 NAME Re lﬂ.o‘4 Hawvi i
steerappness | 552 BALKAN CT SW 23 STREET ADDRESS | o' 6376 MGM ct
CHTY-SY-2P FT MYERS FL h esomv-st-ze | BF Myers, EL 33919
TILE YPD 7 DELETE 317MLE ¥ ¥ "I Change [T Addition
NAME GRUBER, MARJORIE 32 NAME
sreevaooness | 1518 SAUTERN DR 3.3 STREET ADDRESS
CITY-ST-2IP £T MYERS FL 33810 3.4 CITY-§1-2Ip
TNLE §D B oeLete ATTTE ['s] . [Tcnange T Addition
e O'DONNELL, LOUIS 4 2N Joe Kurti
sreeraooress | 5661 BADEN CT SW 43 STREFT ADORESS | 576 §8° Badeu ct
GITY-$1-2F FT MYERS FL uorste | A1 Myere, FL 33919
HILE ) T oELFTE 54 THLE sSD v 7 BA Change [T Aodition
NAME FOSSELMAN, DON T 52 NAME
sreenanoness | 5633 BADEN CT 5.3 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 33913 54 CITY-5T- 2P
TME [T DECETE 6.1 TITLE L Change  TJ Addition
NAME 5.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 84 CITY-ST1- 2P
14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption statad in Section 119.07¢(3){), Fionida Staluies, | furthar certify that tha information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
afficer or director ol the corporation or the recsiver or trustee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod. or on an atlachrpint with an address.

CItMATI IDE. /L&za{ﬁl L Dt B AGMM.K/G-_‘ 31::1 PG

(g

Apr 13 1998 8:00am
Secretary of State

CR2E037 (10/97)



