2005 NOT-FOR-PROFIT CORPORATION

v. ANNUAL REPORT (AR)
DOCUMENT # 728211 Secretary
1. En:n'y MNarme

WHISKEY CREEK COUNTRY CLUB ESTATES CIVIC

ASSOCIATION ¢

F'rinci'pal Place of Business

1449 WHISKEY CREEK DR
FT MYERS FL 33918

Mailing Address

1449 WHISKEY CREEK DR
FT MYERS FL 33919

2. Principal Place of Busingss

3. Mailing Address

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am

of State

03-21-2005 90110 021 ****61.25

- 90028389

I

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
. 59-23893¢85 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 additional
- ! Fee Required
6. Name and Address of Current Registered Agent DEF, FoT Wiy ftggdgass of New Registered Aganl
Name NEPAa,. u‘{fg - -
?‘%Ngﬁhﬁ‘sol(BEEﬁF‘JCHEEK DR. Strest Address (P.Q. Box Number is Not Acceplable)
STE 101
FORT MYERS FL 33919 -
City FL Zip Code

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

the chligations of reglstered agent.

SIGNATURE.

M ‘Sgnalhfa yped of prnied nama of teqisterad agant and tide | applicable

(NOTE' Registerad Agent signaturs 1equiied whan rainsianng)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. v, Rty . < H A 1 )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e bp O Delete TILE O change  [J Adaition
NAME CONDE, ROBERT NAME
STACET ADORESS | 1449 WHISKEY CREEK DR STREET ADDRESS
CITY-$1-2iP FT MYERS FL 33318 CIvY-51- 7P
TILE bV O Delete THLE [ change (] Addition
NANE BLACK, DAN HAME
sineeT ADDRess | 1449 WRHISKEY CREEK DR STREET ADDRESS
CHY-SI1-2IP FT MYERS FL 33319 CIFY-5T-2IP
HILE D P elete TILE o _ Ocnange_  [Raddition
Rawg ZEM, JULIE HAME Oox N2, [CoBERT -
STREET ADDAESS | 1449 WHISKEY CREEK DR smerraoonss | 1 449 xS w_,zr:.\{ Ceee PiZ
orv-si-zp - |FT MYERS FL 33919 CIiY-57-2P -1 PYERLS . Fo. 359\9
iLE T X peiete TITLE T ' [ change  [3] Addition
NANE GAMMACHE, RUTH HAME B L AANACH | PEZROZD
SIREET apoRess | 1449 WHISKEY CREEK DR STREET ADDRESS Huq win tslﬂ-é-‘f CONTEER T2 .
CiTY-ST-2IP FT MYERS FL 33919 CITY-571- 2P FT MY F’L ggﬁ i q
TITLE CIE O Delete TITLE ' [J change  {J Addition
NAME D’ALTRUI, AMY NAME
singel aooress | 1449 WHISKEY CREEK DR STREET ADDRESS
crv-s-ze |FT MYERS FL 33919 CITY-ST- TP
8] R~
TIILE Delet TITLE ] Changs dditicn
FISHER, CHIP B pete L e B
NAMT 5 £E NAME i lZf{ Y RN
STREET ADDRESS ;:ﬁ:‘é:'ss';l_‘;a%ig K DR SRETAOORESS | |4t G i ey CREEK Dz
CITY-ST-2IP CITY-ST- 7P Cr MYEZS . T B304

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exemptien stated in Section 119.07(3)i}, FIorlda 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 tegal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an artachrnent with an address, with all other like empowered.

SIGNATURE:

3/14 las'

(z34)
590 -0 S

ala

Daytrma Fhone




