o FILED
2008 NOT:FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 726260 02-11-2008 90038 041 ****6] 25

1. Entity Name
WHISKEY CREEK VILLAGE GREEN SECTION TWO
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1436 TREDEGAR DR % BENSON'S
FT MYERS, FL 33919 12650 WHITEHALL DRIVE

FT.MYERS, FL 33907 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“m lIl‘I “l" |Hl| tml INI Il" |‘I” ml’l‘llml I‘I"I‘lmll Il ||I1

Suite, Apt, #, etc. Suite, Apl. #, etc. 01292008 Chg-NP CRIEQ37 (12"06)
City & State City & State 4. FE| Number Applied For
59-1452912 Not Applicable
Zi Count Zi Couni it
P ountry s ualry 5. Certificate of Status Desired 0 $8‘75 5”“'"0"3‘
. Fea Requirad
6. Name and Address of Curtent Registered Agent 7. Name and A of New Reg d Agent
Mamsg

VANDALL, BONITA D
12650 WHITEHALL DRIVE Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33907

City FL l Zip Code

8. The above named entity submits this statermant for the purpose ol changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sipnature, Iyped or prnted name ol regisiared ggent and mailppiubb INOTE: Regrstered Agent sipnature required when reinttatng) } DATE
Flling Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be Make che{;_k_ payable tq; .
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida De'partment” qf State” -
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOHS IN10_
TILE vD 7 Delete TInE [OChange [} Addition
NAME COSSAIRT, JAMES NAME
STREET ADDRESS | 5584 HAMLET LN STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CIry-S1-2IP
TME PO O pelete TIME [Jchenge [} Addilion
NAME KOTCAMP, JANICE HAME
STREET ADDRESS | 5593 WESTWIND LN STREET ADDRESS
CITY-SF-21P FORT MYERS, FL 33919 CITY-ST-2IP
TME D ] Detete HTLE DO change [ Addilion
NAME ROBINSON, LAURA NAME
STREET ADDRESS | 5585 WESTWIND LN SIREET ADDRESS -
CITY-ST-2IP FORT MYERS, FL 33919 CIIY-ST-2IP
TILE ™D ] pelee TITLE [ change [ Acdition
NAME KOTCAMP, ROLAND NAME
STREET ADDRESS | 5593 WESTWIND LN STREET ADDRESS
CITy-81-2p FT MYERS, FL. 33919 GRS 4
TmE D 3 Detere TLE [JChange [ Addition
NAME KENNEDY, ROBERT NAME
STREET ADORESS | 5597 WESTWIND LN STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33918 Ciry-ST-2P
mE . _ |sD.. .. O W " wE s S [ Change’. * [ Addilion
NAME TEMPLE, JOAN NAME , o . - .
STREET ADDRESS | 5573 WESTWIND LN #208 STREET ADDRESS | ~ e L t Dre e
CITY-ST-2P.. | FORT MYERS, FL 33919 ouy-s5-ap .| Lo L L . - e e .

12. | hergby certily that the information supplied with this Iiling doas not qualily for Ine exemptions contained in Chapter 119, Florida Statutes. t further ‘cerlity that the information
‘indicated on this repori or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made dnaer vath? that | am an officar or direcior
of the corporation or the receiver or trusteg empowered 10 exacute this report as reauired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an aitachmen an addregs. with, 1 like empowered.
2/ /05 A3/00 177

SIGNATURE: / /o

RE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




