FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT
' ecretary of State
DOCUMENT # 723540 * 04-13-2005 90036 041 ****61 .25

1. Entity N
Wl'-r|1ll.?:KIaEnr‘1;a CREEK VILLAGE GREEN SECTION ONE
ASSOCIATION, INC

Principal Place of Business Mailing Address
1503 WHISKEY CREEK DR. 1503 WHISKEY CREEK DR. &UUJ 1.0 iv
FT. MYERS, FL 33919 FT. MYERS, FL 33919
T s IR AL R AR R
S548 WESTWIND (N | 5568 WESTIWIND LN
Suite, Apl. #, etc. Suite, Apt. #, eic. 03212005 Chg-NP CR2EQ37 (1&’03)
City & State s ity & State 4, FEI Number Applied For
er myees, FL .. | Foer myers, FL 237204800 e haieats
Zig 39/9 C°‘ﬁ% 4 _:zf'%q /9 C"z/"'g A 5. Certificate of Status Desied [ gg;’fq Additonal
"8, Name and Address of Gurrent Registerad Ageri 7. Name and Addreas of New Registered Agent
— - O — : g S— o :
EDWARDS, JOHN -, . Hewp  Cadics
1503 WHISKEY CREEK DR - Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919 - —
55548 WesSTa/inD LN
City ZpLod
foer Myers _ FL |*%%9/9

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, o both, T the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE YERBERT LAMHLL .~ TRERSULER.

ngm.muupmmmummgi&nmmnw, {NOTE: Reglstered Agent signatire raquired when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D DB Delete MLE D OcChange [ Addition
NAME EDWARDS, LAURA NAME HIEens, MARIANNE
STREET ADDRESS | 1503 WHISKEY CREEK DRIVE SRETMRESS | 56 P o) WEST 7 /ND LN
oMv-si-ap | FORT MYERS, FL 33919 avst@ | fpRr MYERS ,  FL 337/9
MLE PD {54 Delete e . ' [CJchange [ Addition
NAME KALDAHL, BARBARA NAME
STREET ADDRESS | 5564 WESTWIND LANE STREET ADDRESS
CITY-$T-2P FT MYERS, FL 33919 CTY-ST-21P
TMLE vD BDetete THEE v [3 Change £ Addition
e COOK, CLAIR ' | RALPH LEND/ SRR
STREET ADDRESS | 5560 WESTWIND LANE SRETADRESS | /523 LUHrekey Cleer D,
trv-st-2¢ | FT MYERS, FL 33919 S| Fopr MYEPS , 337/9
me SD 1 Belete: TMme 4 ! Ol Change  [] Addition
NAME GALLIVAN, PAULA NAME
STREET ADDRESS | 1498 WHISKEY CREEK DR STREET ADDRESS
CIY-ST-2P FT MYERS, FL 33919 ‘ CiTY-SE-2P
TME T B4 Detete Tne o [ Change DY Addition
NAME EDWARDS, JOHN NAME HERBERT CAMLL
STREET ADDRESS | 1503 WHISKEY CREEK DR. smeETaoRess | 5S¢4 E  WESTLW iV D 24
orv-st-ze | FT MYERS, FL 33919 ovsiwe | Boer MMyewrs, AL 339/9
TTLE D [ Delete TME PD [ Changs [ Addition
NAME KADISH, SAM NAME AKADISH , Sa3m
STREET ADDRESS | 1491 WHISKEY CREEK DRIVE SRETMOORESS | red G ) LupISKEY CREER DA
CITY-S1-2P FORT MYERS, FL 33919 CImY-S1-2P Forr Myers 4 =2 339 [9

12. | hereby cenigilhat the information supplied with this 1ilir§ does not qualify for the examption stated in Section 1 lQ.OT}_fS)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the rgceiver, or trugles redlto execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an at?; th [f with r e empowered.

SIGNATURE: ASRART (AMiL ~ TREASYCEE. ‘ 22105 33 0892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #




