FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #761815 05-03-2004 90427 001 ****6] 25

1. Entity Name

WHISKEY CREEK VILLAGE GREEN CONDOMINIUM,

SECTION TWELVE, ASSQOCIATION, INC.

Principal Place of Business Mailing Address

8270 COLLEGE PARKWAY #103 8270 COLLEGE PARKWAY #103

FORT MYERS, FL 33919 IS FORT MYERS, FL 33919  US

ST S AN AR
Suite, Apt. #, elC. Suite, Apt. #, elc. 02182004 Chg-NP CR2E037 (10/03)
City & State A City & State 4. FE| Number Applied For

59-2208194 Not Applicable

2P ) F}ou‘nlry ?ip Courtry | 5. Centficate of Status Dasired " [ ?i'g; L':?:J"?f’a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg - .

FREDEN, ARLENE A

8270 COLLEGE FARKWAY #103 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL [ Zip Code

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

SIGNATURE
Slgnature, typed ar printed name of registered agent and litle if applicable. {NCTE: Regislared Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. EleclionICampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [JcChange [ Addition
NAME GAMACHE, DON NAME
STREET ADDRESS | 5678 BADEN CT SwW STREET ADDRESS
CITY-ST-2IF FT MYERS, FL CITY-ST-ZIP
TITLE ™ ] Delere TmE ' _ [3 Ghange [ Addilion
NAME HAVILL, REGINALD NAME
STREET ADDRESS | 5676 BADEN CT STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33919 CITY-5T-2IP
TILE vD . - ﬂoem - TMLE - 4 vPD - -] Change * N‘Ann‘i:ion ’
MAME JONES, JIM NAME MILOS, MILE
STREET ADDRESS | 5694 BALKAN CT. STREET ADDRESS 5670 BALKAN COURT
¢v-sT-zP | FT MYERS, FL 33919 BTY-$T-ZiP FORT MYERS, F1, 33919
TIME D - O belete THLE Clchange [ Addition
NAME ZUSPANN, JOHN NAME
STREET ADDRESS | 5664 BALKAN CT STREET ADDRESS
cnv-st-zp | FORT MYERS, FL 33908 A onv-sr-ze
e sD 1 Delete TITLE [J Change [ Addition
HAME GRUBER, MARJORIE ) NAME
"STREET ADDRESS | 1516 SAVTERN DRIVE STREET ADDRESS
CITY-5T-ZPP FORT MYERS, FL 33819 CITY-5T-2iP
TIE OJ Defete TLE (1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Flarida Statutes. | turther certity that the information
ingicated on this report or supplemental report is true and accurate and that my signatura 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 10 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, th an address, herﬂke empowarad.
SIGNATURE: ﬁm s dop ﬁ&m\)uﬁ) Fleden Za’(ﬁ/ 2T P of15° 1Y

SIGNATURE AND TYFEDR OR PR\N TED }?j Sléyh&m QR DIRECTOR Dayllma Phane #




