2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # 761815

1. Entity Name

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

04-25-2005 90260 031 ****61.25

Principal Place of Businass Mailing Address

8270 COLLEGE PARKWAY #103

8270 COLLEGE PARKWAY #103

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
e e RN TNUENAD IR EKARIRLRLN
Suite, Apt. #, efc. Suite, Apt. #, aic. 04182005 Chg-NP CR2E037 (10!03)
City & State City & State 4, FEI Number Applied For
59-2208194 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired N
Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BREBENARLENREA—
8270 COLLEGE PARKWAY #103
FORT MYERS, FL 33919

[T rsondg. TEAGYE—

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

A e

SIGNATURE
Slgnalure, lyped o WW of registersd agent and title i applicable

(NDTE"‘F?-;:M@.G Agent signature requived when rainstating) DATE

‘I:/B/ZWS_'—

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Finanging
Trust Fund Contribution, ™

Make check payable to

$5.00 May Be
Florlda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ' I Delete TILE O change [ Addition
NAME GAMACHE, DON NAME

STREET ADDRESS | 5679 BADEN CT SW STREET ADORESS

CITY-ST-2IP FT MYERS, FL CTY-ST-2P

(113 D O pelete TILE O change  [J Addition
NAME HAVILL, REGINALD NAME

STREET ADDRESS | 5676 BADEN CT STREET ADORESS

CITY-ST-21P FT MYERS, FL 33919 CITY-ST-7IP

TITLE VD 3 petete TIME [OdcChange [T Addition
NAME MILOS, MILE HAME

STREET ADORESS | 5670 BALKAN COQURT STREET ADDRESS

GITY-ST-2IP FT MYERS, FL 33919 CITY.ST-2IP

TITLE D [T Delete TITLE [ Change [ Addition
NAME ZUSPANN, JOHN NAME

STREET ADGRESS | 5664 BALKAN CT STREET ADDRESS

CITY-ST-2ZIP FORT MYERS, FL 33908 CITY-$T1-7IP

TITLE sD 7 Delete TITLE O change [ Addition
NAME GRUBER, MARJORIE NAME

STREET ADDRESS | 1516 SAVTERN DRIVE STREET ADDRESS

CITy-sT-2IP FORT MYERS, FL 33919 CImy-ST-21P

TITLE O oelete TITLE [OJchange 7 Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5i-21p

12. | hereby certily that the information supplied with this liling does not qualify for the axemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true 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 rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes;

changed, or on an attachmept with an.asidress, with all other like empowered.

SIGNATURE:

Srze—- Cem

d that my name appears in Block 10 or Block 11 if

78 Zeos™ Z3F /S oo
T

BIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING QFFICER QR DIRECTOR

i Date Daythma Phone #




