2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723540

1. Entsty

WHiSKEY CREEK VILLAGE GREEN SECTION ONE
ASSOCIATION, INC

Principal Place of Business

5548 WESTWIND LN
FT. MYERS, FL 33919

Mailmg Address

5548 WESTWIND LN
FT. MYERS, FL 33919

10054678

2. Principal Place of Business - No P.O. Box #

/4G9 LWHISKEY CEEK DR,

3. Mailing Address

1499 WHISKEY CrREEK DR

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90086 047 ****6] .25

AR ERRLRRRIAD RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-NP CR2E03T (12/06)
& State fly & State 4. FEl Number ‘Apptied For
/-% MYERS , FL éﬁf MYERS, Ft 23-7204800 Not Applicable
Country Count " . T ti
“339/5 | Usa | B39 TsA | & coticmoasasomiad 0 F425 htns
6. Name and Address of Current RegistemdAgem 7. Nama and Addross of New Registered Agant
N

CAHILL, HERB T PrULR  GRLLIVAN
5548 WESTWIND LN Street Address (P-0. Box Number is Not Acceptable)

FORT MYERS, FL 33919

JH499 WHISKEY CREEK DR

© foer MYERS

FL | *33y,9

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. | am tamiliar with, and accept

the obllgahons of registared agent.

Slgnlﬁua typad or painted name of egisiered agent and titie # applicabla.

(NOTE: Regissarad Agent signanurs reguirad when reinsiatng }

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONSJCHANGES T0 OFFICERS AND DIRECTORS IN 10
TTE D O Detete TLE VD O Change [ Addition
A ADELIZZ!, FRANCES NAKE ADELIZZY, FRANCES
STREET ADDRESS | 5574 WESTWIND LN SIEETADDRESS | 5574 WIESTUWIND LANE
av-s.® | FORT MYERS, FL 33919 ov-sr | Forr Myers, P 32919
THTLE VD [ Detete TILE D [ Chenge (R Addition
NAME LENDI, RALPH HAME SHULTZ, HEWNRY
STREET ADBRESS { 1523 WHISKEY CREEK DR STREETADORESS | [UG 5 LWHISKEY CREEK DR,
Y -51-2 FT MYERS, FL 33919 CITY-ST-29 Forr MYyERS, FL. 339/ ]
TME T (%] Delete me T O onange (X[ Adcition
(o CAHILL, HERBERT NAME ADELIZZI, Faul
STREET ADDRESS. | 5548 WESTWIND LN SREETADORESS | 55 740 LUSSTUWING LB E
civ-st-22 | FT MYERS, FL 33919 ev-si-® | Fopr MYeRs, FL 33949
THLE sD [ Delete mE [ Change [ Addition
NAME GALLIVAN, PAULA NAME
STREET ADDRESS | 1499 WHISKEY CREEK DR STREET ADDRESS
cry-sr-z2¢ | FT MYERS, FL 33919 CrvY-st-29
HE PD (] Delete Tme PD [ change  (R.Aadition
NAMIE KADISH, SAM NAME TASTULR , RONALD
STHEET ADORESS | 1491 WHISKEY CREEK DR st awress | 757/ Lumiskey CREEK TR.
oSk | FTMYERS, FL 33919 o | Fopr myeps, AL 33919
mE D DA Detete Tme D O3 Change  [Apaition
NAME KADISH, SAM NanE ALEARY, TAMES
STREET ADORESS | 1491 WHISKEY CREEK DRIVE SRS | /53 (o ISKEY CREEK DR,
cv-si-z¢ | FORT MYERS, FL 33919 oS- | Fopr MYERS, FL 32219

12. | hereby certify that the information supplied with this filin mg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true a:
of the corporation or the receiver or trustee empoweared Lo execute this repo:t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address. with all other ke empowered

SIGNATURE:

M%J Eh oo

accurate and that my signature shall have the same

2-27-07

2.39-481-0189

GGNAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Phona #




