FILE NOW: FILING FEE IS $61

.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761815

1. Corporation Name

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

ECTION

Principal Place of Business Mailing Address

C/O MARQUIS MANAGEMENT INC
9400 GLADIOLUS DRIVE. #100NC
FT. MYERS FL 33908

C/O MARQUIS MANAGEMENT INC
9400 GLADIOLUS DRIVE. #100
FT. MYERS FL 33908

FILED

(03-08-1999 90089 008 ****6] .25

TR R

11. Pursuant to the prayisions of Sections 617.0502 and 617.1508, Florida Statutes, the al :
office or registgréd Agent, or both, in the S of Florida. Such changs was authorized by the corporation’s board of
agent. | am fafmiligd wigh, and acceﬁhe opfigations of, Section 617.0503, Florida Statutes.

SIGNATURE Al o

us us
2. Brincipal Place of Business 23, Maiing Address 3. Date Incorporated or Qualifed
21 ﬁ 75t Miavicemes Coanéerrn /ﬂ?s% Toe Mwaseaenrr Crivecron lie 010011987
Suite, Apt. #, etc. & Suite, Apt. #, elc. - 4. FEi Number Applied For
22| /3406 5. Cotr& tAND AVE. 203 |37 /S¢00 S CLEVELAND AE 203 59-2208194 Not Applicable
City & Stgte City & State - . ) $8.75 Additional
Ei-l é Wr . ) /{L —zgl ﬁ: Wf P ) ;L- 5. Certifcate of Status Desired O Fee Require?ﬂna
Zip " Country Zip " Country 6. Elsction Campaign Financing $5.00 May Be
| 33%07 [ YS. 2] 33707 [3] . Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- sinre  dorene A. FresEA
LPHEN, PETER 82| Stect Address [P.0. fox Number i Not Agceptable) ¢
MARQUIS MANAGMENT, INC - VY2 cf%a,'*fb JE, Loz -~
FT. MYERS FL 33908 84 City —[35 Zip Cod
(7. /s FL |*| 33922
bove-named corporation stibmits this statement for the purpose of changing its registered

directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agant signature required when reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATME [JcChange [ Addition
NAME GAMACHE, DON 12 NAME

streeTaporess| 5679 BADEN CT SW 13 STREET ADDRESS

CITY-§1-2P FT MYERS FL 14CITY-ST-2P

TIME 0 ] DELETE 24 TMLE [Change [ Addition
NAME HAVILL, REGINALD 22 NAE

sTreeT aporess| 5676 BADEN CT 23 STREET ADDRESS

CITY-8T-2PP FT MYERS FL 33919 2.4 CITY-ST-2P

o veo Broaer n Joe<s I Dteme Tt
NAME GRUBER, MARJORIE 3.2 NAME - i

streevaooress| 1516 SAUTERN DR 33 5TREET ADDRESS S5eq4 Barkrn A

CITY-ST-2P FT MYERS FL 33919 34.CITY-ST-ZP Fr. Myers X Fo 33909

TILE D ¥oeeE 41TME O . i [Change (] Addilion
NAME LIRTO. KPE 4.2 NAME YuntTl ‘TO <

sTreeT anoRess| 5655 BADEN CT wsweeTaoress| S 655 Bave G,

CITY-§7-27P FT MYERS FL 33919 44CITY-ST-2P Y- Mvees G S3FNY9

TME SD ™ DELETE 51 TITLE ' [JChange  FRAddition
NANE FOSSELMAN, DON T S2NAVE LY by Dan

sTREET ADResS| 5633 BADEN CT S3ISTREETADCRESS | 1575 27 %A DEW Tt

arv-stze_ | FT MYERS FL 33913 saamestze | oy, MyEees  Fo. 330G

TIE [ DELETE 6.1 TMLE ¥ [JChange [ Addition
NAME 52 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-21P B

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as tequired 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.

LG R/ URED

AME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: </

SIGNATURE AND TYPED OR PRINTRD N

8§ 7A4FF

Mar 08, 1999 8:00 am
Secretary of State

3
g

CR2E037 (11/98)

Date¥ Daytirme Fnone #



