2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

726260

WHISKEY CREEK VILLAGE GREEN SECTION TWO ASSOCIAT

FILED
ecretary of State

04-25-2000 90112 006 ****6] .25

Principal Place of Business

1436 TREDEGAR DR
FT MYERS FL 33913

Mailing Address

% BENSON'S

12650 WHITEHALL DRIVE
FT. MYERS FL 33907-3619
us

2. Principal Place of Business

3. Mailing Address

VMR RTBIRI

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59’1452912 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cestificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ ) ° Name :
O. i |
BENSON, MARK R Street Addrass {P.O. Box Number is Net Acceptable)
12650 WHITEHALL DRIVE
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida,
SIGNATURE
Signature, typed of pnnted name of registered agent and itle it applicable. (NOTE" Registered Agent signatura requlred when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 .. Trust Fund Contribution. Added to Fees Depariment of State

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD M Delete TILE U [ Change £ Addition
HAME BELLAMY, W. DEXTER WAME Gaddy, Bronna

STREET ADDRESS | 5548 HAMLET LANE smeeranoness | 5598 Hamlet Lin

ov-st-z2¢ | FT MYERS, FL 00000 CITY-51-21P Fort Myers, FL 33919

e S0 [ Delete TITLE (] change [ Addition
NAME MOREL, MARY L NAME

sTReeT AoDRESS | 1436 THEDEGAR DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-ST-2IP

T D T ""'\;é.ueme me = sremT L Lee—=mila[FChange [ Addition”
NAME GRANT, CAROLYN NAME

STREET ADDRESS | 5583 WESTWIND LANE STREET ADDRESS

orv-st-2¢ | FT MYERS FL CITY-5T-21F

TITLE vD O Delete TITLE Ol Change [ Addition
NAME SMITH, STANLEY NAME

sTReET ADoRess | 5549 WESTWIND LN. STREET ADDRESS

CITY-ST-2IP FT MYERS, FL Q000D CITY -§T-2IP

TITLE vD 1 Delete TiTLE [JChange [ Addition
NAME ENDERS, EUGENE HAME

streeT aoDRess | 5594 HAMLET LANE STREET AQDRESS

CITY-ST-Z1P FT MYERS FL CITY-ST-2P

TITLE O Delete TTLE {Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

12, | hereby certity that the infarmation supglied with this filing does not qualify far 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

UBI RS FN R A ARED

05 Fod 1000 J4) a5 =19 ¥e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OF DIRECTOR

Date Caytima Phone #

CR2E037 (9/99)



