2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761815 Apr 07,2002 8:00 am
I+ Enity e ecretary of State

* FORT MYERS FL 33919

WHISKEY, CREEK VILLAGE GREEN CONDOMINIUM, SECTION ‘ 04-07-2002 90056 020 ****6] 25
TWELVE, ASSOCIATION, INC.
Principal Place of Business Mailing Address
8270-COLLEGE PARKWAY #103- 8270 COLLEGE PARKWAY #103
FORT MYERS FL 33919 FORT MYERS FL 33319
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
© 592208194 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired d ?8 -73 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.Q. Box Number is Not Acceptable) = - 0T

-REDEN, ARLENE A

5270 COLLEGE PARKWAY #103

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature regquired when seinstating) DATE

. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, [ Added 10 Fees Department of State
10. TR LT QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD "0 O Dealete | e [Jchange [ Addition
N GAMACHE, DON | e
STREET ADDRESS | 5679 BADEN CT SW | STREET ADDRESS
CITY-ST-2IP FT MYERS FL 0 cy-sT-2ip
TILE TD : [ Delste | e [ Change [ Additien
NAME HAVILL, REGINALD NAME
STREET ADORESS | 5676 BADEN CT R STREET ADDRESS
CiTY-ST-21P FT MYERS FL 33919 CITY-ST-2IP
mE D } ~ DOoeee  Rme | ceer e O Change _ [3 Addition
THAME JONES,QJIM::M I T Co T E T e e
STREET ADDRESS | 5804 BALKAN CT. B STREET ADDRESS
CITY-8T-2IP FT MYERS FL 33919 CITY-ST-2iF
Tine Wb O Celete e b YR change ) Addition
NAME ZUSPANN, JOHN NAME FAV] PQSLNI,{JA(I)\IH(I;JI
y 5664 T
STREET ADDRESS | 5664 BALKEN COURT STREET ADCRESS - FORT MYERS, FL 33908
CITY-ST-2IP FT'MYERS FL 33919 CITY-ST-ZIP
TITLE <D - . O velete TITLE 1 Change [T Addition
MAME GHUBER MARJORIE NAME
STREET ADDRESS | 1516 SAVTERN DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-ZiIP
TITLE [ pelele TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF

12. | 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 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

changed, or on an attachme't with an address, with allmther like empowered. /,_.) 2 g——l)
SIGNATURE: 21 /nmz 200‘2. 9e/1- 4371182

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daynma Phona #

|

CR2E037 (9/01)



