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WHISKEY CREEK CIVIC ASSOCIATION

ROSTER OF BOARD MEMBERS

5694 Bolla Court
Phone: 481-4507 o
E-Mail: rconde@pefanet.com

5584 Williamson Way
Phone:415-8102

1380 Burgandy Drive
Phone: 454-3315
E-Mail: runr1212@aol.com

5679 Baden Court
Phone: 437-118
E-Mail: rdgam3327@aol.com

YEAR 2002
PRESIDENT: Mr. Rebert Conde
VICE PRESIDENT Mr. Bill Payne
TREASURER Mr. Joe Law
SECRETARY Ms Ruth Gamache
DEED RESTRICTION Mr.Dan Black

DELL L5742 Mr. Chip Fisher

MEMBERSHIP Mr Ted Gault
“BOARD MEMBER ™ M Staii McQuade
BOARD MEMBER Ms Julia Zem

* The business address for all Directors (D) is:

5316 Shalley Circle
Phone: 481-1601

E-Mail: blackdans@cs.com

5599 Cognac Drive
Phone:
E-mail: bethchip@netzero.net

1450 Medoc
Phone: 481-9631
E-Mail: esgault@aol.com

%

1459 Trellis
Phone: 481-1950
E-Mail: srmcquade@aol.com

5571 Buring Court
Phone: 437-8554

E-Mail: jbzlways3%@hotmail.com

Whiskey Creek Estates Civic Assn
1449 Whiskey Creek Drive
Ft Myers, Florida 33919



